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What is the Work Opportunity Tax Credit?
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What Is the Work Opportunity Tax Credit?

The Small Business Job Protection Act of 1996 initially created the Work Opportunity Tax
Credit (WOTC) Program. The Work Opportunity Tax Credit was designed to incentivize
employers to hire individuals belonging to targeted groups that frequently face barriers to
employment. This is done by providing Federal tax credit incentives to employers for hiring
new employees. The most recent WOTC authorization was passed on December 18, 2015
when President Obama signed the Protecting Americans from Tax Hikes Act of 2015 (the
PATH Act) into law.

The PATH Act:

e Retroactively reauthorizes the WOTC program target groups for a five-year period,
from December 31, 2014 to December 31, 2019.

e Extends the Empowerment Zones for a two-year period, from December 31, 2014 to
December 31, 2016.

e Introduces a new target group, Qualified Long-Term Unemployment Recipients, for
new hires that begin to work for an employer on or after January 1, 2016 through
December 31, 2019.

The Work Opportunity Tax Credit is available for use by any for-profit employer. Certain
qualified tax-exempt organizations described in Internal Revenue Code Section 501(c), and
those exempt from taxation under IRC Section 501(a), may also claim the credit.

Tennessee has been one of the nation’s top states in the amount of potential federal
income tax credits approved to eligible employers. During Calendar Year 2016 the
Tennessee Department of Labor & Workforce Development’s WOTC Unit issued 100,086
tax credit certifications which represent a potential Federal corporate income tax savings of
$191 million for Tennessee employers.
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Targeted Group Eligibility

Group A - Short-Term Temporary Assistance for Needy Families (TANF) Recipient

This target group refers to any person who is a member of a family receiving Temporary
Assistance for Needy Families (TANF) benefits for any nine months during the 18-month
period ending on the hire date.

Group B - Veterans
To be considered a qualified veteran under the WOTC program an individual must meet
these two requirements:

e Have served on active duty (not including training) in the U.S. Armed Forces for
more than 180 days or have been discharged or released from active duty for a
service connected disability; and

e Cannot have a period of active duty (not including training) of more than 90 days
that ended during the 60-day period ending on the hire date.

Qualified SNAP Benefit Veteran: This target group refers to any qualified veteran who is a
member of a family receiving assistance under the Supplemental Nutrition Assistance
Program (SNAP) for at least a 3-month period during the last 15 months ending on the hire
date.

Recently Separated Disabled Veteran: This target group refers to any qualified veteran as
entitled to compensation for a service-connected disability (defined as 10% or greater by
the Department of Veteran's Affairs) and has a hire date which is not more than one year
after having been discharged or released from active duty in the U.S. Armed Forces.

Unemployed Disabled Veteran: This target group refers to any qualified veteran as entitled
to compensation for a service-connected disability (defined as 10% or greater by the
Department of Veteran's Affairs) and has aggregate periods of unemployment of 6 months
or more during the one-year period ending on the hire date.

Short-Term Unemployed Veteran: This target group refers to any qualified veteran as
having aggregate periods of unemployment of at least 4 weeks but less than 6 months in
the year prior to being hired.

Long-Term Unemployed Veteran: This target group refers to any qualified veteran as
having aggregate periods of unemployment of 6 months or more in the year prior to being
hired.

Note: Qualified tax-exempt organizations 501(c) who hire WOTC qualified veterans may
apply the tax credit against the organization’s payroll taxes.

Page |4



Group C - Ex-Felons
This target group refers to any person who has been convicted of a felony and who is hired

within 1 year after the conviction date or release date from prison.

Group D - Designated Community Residents
This target group refers to any person who is at least age 18, but not yet age 40, on the hire

date and has his/her principal place of abode within an Empowerment Zone (EZ).

Note: Employers may access the Empowerment Zone locator map through the HUD
website at: www.doleta.gov/business/incentives/opptax/wotcResources.cfm

Click the link at the top of the page under Empowerment Zones Locator. This will open
an Excel spreadsheet that contains instructions and all applicable resources.

Group E - Vocational Rehab Referral
This target group refers to any person with a disability who completed or is completing

rehabilitative services from a state certified agency, an Employment Network under the
Ticket to Work program, or the U.S. Department of Veteran Affairs.

Group F - Summer Youth Employee
This target group refers to any person who:
e Is age 16 but not yet age 18 on the hire date or, if later, on May 01 of the calendar
year involved; and
e Has a duration of employment between May 01 and September 15; and
e Has not been employed by the same employer prior to the 90-day period between
May 01 and September 15; and
e Has his/her principal place of abode within an Empowerment Zone (EZ).

Note: See target group “D” for information on resources to find EZs located in Tennessee.

Group G - Supplemental Nutrition Assistance Program (SNAP) Recipient
This target group refers to any person who:
e Has attained the age of 18 but not yet 40 on the hire date; and
e Is a member of a family receiving assistance under SNAP for the six-month period
ending on the hire date; or
e Is an able-bodied adult without dependents who ceases to be eligible for SNAP
benefits but has received assistance for at least three months of the five-month
period ending on the hire date.

Group H - Supplemental Security Income (SSI) Recipient
This target group refers to any person who is receiving SSI benefits for any month ending

during the 60-day period ending on the hire date.
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Group | - Long-Term Temporary Assistance for Needy Families (TANF) Recipient
This target group refers to any person who is:
¢ A member of a family receiving assistance for at least 18 consecutive months ending
on the hire date; or
e A member of a family receiving assistance for a total of at least 18 months (whether
or not consecutive) beginning after August 05, 1997, and has a hire date which is not
more than two years after the end of the earliest 18-month period; or
e A member of a family which ceased to be eligible for assistance by reason of any
maximum payment limitation imposed by state or federal law and has a hire date
which is not more than 2 years after the date of such cessation.

First-year tax credit for this target group allows employers of first-year hires working at
least 400 hours to be eligible to receive a maximum credit amount of $4,000.

Second-year tax credit for this target group allows employers of second-year hires working
at least 400 hours to be eligible to receive a maximum credit amount of $5,000.

The maximum two year credit for this target group is $9,000.
Group L - Long-Term Unemployment Recipient
This target group refers to any person who is unemployed for no less than 27 consecutive

weeks and received unemployment compensation (which may be less than 27 weeks) for a
period of time under state or federal law.
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WOTC Forms

Form 8850:

Employers use this form to pre-screen and to make a written request to their state
workforce agency (SWA) to certify an individual as a member of a targeted group for
purposes of qualifying for the work opportunity credit.

Must be submitted within 28 days of the employee’s start date.
Form 9061:

This form is used together with IRS Form 8850 to help state workforce agencies determine
eligibility for the WOTC Program. The form may be completed, on behalf of the applicant,
by: the employer or employer representative, the SWA, a participating agency, or the
applicant directly (if a minor, the parent or guardian must sign the form). This form is
required to be used, without modification, by all employers (or their representatives)
seeking WOTC certification.

Must be submitted within 28 days of the employee’s start date.
Form 9062:

When a SWA or participating agency determines that a job-ready applicant is tentatively
eligible as a member of a target group under WOTC it shall use this required form, without
modification, to show that eligibility pre-determination was made for this person. As of
December 2016 this document mainly applies to veterans (group B), ex-felons (group C),
and vocational rehab (group E).

Form 5884:

Employers file this form to claim the work opportunity credit for qualified first- and/or
second-year wages they paid to or incurred for targeted group employees during the tax
year.

Form 3800:

Employers file this form to claim any of the general business credits. Specific claims for
work opportunity credits demonstrated on Form 5884 are added to this form on line 4B.

On the following pages are examples of each of these forms for reference purposes.
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8850 Pre-Screening Notice and Certification Request for
Flav. March 2018 the Work Opportunity Credit OMB No. 1545-1500
EEATEN IS Y | » Information about Form B350 and its separate instructions is at www.irs.gov/form&850,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

our name Social security number

Street address where you live

City or

County

town, state, and ZIP coda

Telephone number

If you are undar age 40, anter your date of birth {month, day, year)

1

2

[ Chack hers if you received a conditicnal cortification from the state workforce agency (SWA) or a pariicipating local agancy
for the work opportunity credit.

[] Check hare if any of the following statements apply to you.
* | am a mamber of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any @
months during the past 18 months.
+ | am a veteran and a member of a family that received Supplemental Mutrition Assistance Program (SMAF) bensfits {focd
stamps) for at least a 3-month period during the past 15 months.
* | was rafarmad here by a rehabilitation agency approved by the stata, an amployment network under the Ticket to Work
program, of the Depariment of Vieterans Affairs.
| am at least age 18 but not age 40 or clder and | am a member of a family that:
a. Recaived SNAP banafits (food stamps) for the past & months; or
b. Received SNAF benefits (food stamps) for at least 3 of the past 5 months, but is no longer sligible to receive them.
During the past year, | was convicted of a felony or released from prison for a felony.
| recaived supplemental sacurity income (SS1) benafits for amy month ending during the past 60 days.
| am a veteran and | was unemployed for a pericd or periods totaling at least 4 weeks but less than 6 months during the
past year.

[] Check hera if you are a weteran and you were unemployed for a pariod or pariods totaling at least & months during the past
year,

[ Check hers if you are a vetaran entitled to compensation for a senvice-connected disability and you were discharged or
released from active duty in the U.S. Amed Forcas during the past year.

[ Check here if you are a veteran entitled to compensation for a service-connactad disability and you wera unamployad for a
period or periods totaling at least 6 months during the past year.

[[] Check hara if you are a mamber of a family that:
* Beceivad TANF paymeants for at laast the past 18 months; or
* Received TANF payments for any 158 months beginning after August 5, 1957, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
* Stoppad being eligibla for TANF payments during the past 2 yaars because faderal or stata law imited the maximum time
those payments could ba made.

[ Check here if you are in a parod of unemployment that is at least 27 consecutive weaks and for all or part of that period
you recaived unemployment compeansation.

Signature— All Applicants Must Sign

Under penaftias of parury, | daclare that | gave e ahove INformation to the emplayer on or belore the day | was offered 4 oo, and Itis, o the best of my knowlange, e,
comect, and complete.

Job applicant’s signature & Date

For Privecy Act and Paperwork Reduction Act Motice, see page 2. Cat. Mo, 228611 rom 8860 mev. a-2018



corm 8850 Pre-Screening Notice and Certification Request for
[Fav. March 2016) the Work Opportunity Credit OME a. 1545-1500
b Pevens Sarvs | > Information about Form 8850 and its separate instructions is at www.irs.gov/formaso.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social sacurity number k-

Street address where you live

City or town, state, and ZIP coda

County Telephone number

If you are undar age 40, anter your date of birth {month, day, year)

1 O Check hera if you received a condiional certification from the state workforce agency (SWA) or a participating local agancy
for the work opportunity credit.

2 [ Check hara if any of the following statements apply to you.

* | am a member of a family that has recaived assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

= | am a vateran and a mamber of a family that received Supplemental Nutrition Assistance Program (SMAP) benafits (food
stamps) for at least a 3-month period during the past 15 months.

= | was refamed here by a rehabilitation agency approved by the state, an employmeant network under the Ticket to Work
program, or the Depariment of Vieterans Affairs.

= | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Reocoived SNAP bencfits (food stamps) for the past 8 months; or
b. Received SMAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

= During the past year, | was convictad of a felony or released from prison for a falony.

# | racaived supplameantal sacurity income (S3) benefits for any month ending during the past 60 days.

* | am a veteran and | was unemployed for a perod or periods totaling at lsast £ weeks but less than & months during the
past year.

3 [ Check hers if you are a veteran and you wers unemployed for a period or periods totaling at least & months during the past
year.

4 [0 Check hers if you are a vetaran entitled to compensation for a sanvice-connected disability and you were discharged or
raleasad from active duty in the LS. Armad Forcas during the past year.

5 [ Check hers if you are a veteran entitled to compensation for a service-connected disability and you wera unemployed for a
period or periods totaling at least & months during the past year.

& [ Check here if you are a mamber of a family that:
* Beceived TANF payments for at lsast the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the sarliest 18-month period beginning
aftar August 5, 1997, anded during the past 2 years; or
= Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [0 Check here if you are in a parod of unemployment that is at least 27 consecutive wesks and for all or part of that period
you recaeived unemployment compensation.

Signature— All Applicants Must Sign

Under penaitias of parjury, | declare that | gave the above Information to the emplayer on or before the day | was offersd a |oo, and Itis, to the best of my knowlsoge, e,
comect, and OZIHTHE‘(E-.

Job applicant’s signatura & Date
For Privacy Act and Paperwork Reduction Act Motice, sea page 2. Cat. Mp. 298511 rom BBB0 Aey. 2-2018
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Form 8850 (Fev. 3-2016)

Page 2

Employer's name

For Employer's Use Only
Telephone no.

Stroet addross

EIM =

City or town, state, and ZIP coda

Person to contact, if different from above

Stroet address

Telaphone no.

City or town, state, and ZIP coda

If, bazad on the individual's age and home addraszs, he or she is a member of group 4 or 6 :as daescribed undar Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:
Gave Was Was
information offered job hired

|

Started
job

Under penzlties of perury, | declare that the applicant prowded the information on this form on or before the day a job wes offered to the applicant and that the
infiormation | have furnished i, to the best of my knowledge, true, comect, end complete. Based on the information the job applicant furnished on page 1. |
belizve the individual 5 2 member of a tergeted group. | hereby request a cartfication that the individual s & member of a targeted group.

Employer's signature »

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Saction referencas ara to the Internal
Revanue Coda.

Section 51(d)13) parmits a prospective
employer to request the applicant to
complate this form and give it to the
prospective employer. Tha information
will be usad by the employer to
complete the employer's federal tax
retum. Completion of this form is
voluntary and may assist members of

targetad groups in securing employment.

Routine uses of this form include giving
it to the state workforoa agancy (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targated group. This form
may also be given to the Intermal
Revanus Service for administration of
the Internal Revenus laws, to the
Department of Justice for civil and

criminal litigation, to the Dapartment of
Labor for oversight of the carifications
parformed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
faderal and state agencies to enforca
federal nontax criminal laws, or to
federal law enforcemeant and intalligence
agencias to combat terrorism.

You are not required to provida the
information requested on a form that is
subject to the Paparwork Reduction Act
unless the form displays a valid OMB
control number. Books or racords
relating to a form or its instructions must
be retained as long as their contants
may bacome matarial in the
administration of any Intemal Revenuea
law. Generally, tax returns and retum
information are confidential, as required
by saction 6103.

Tha time neaded to complete and fila
this form will vary depaending on
individual circumstances. The estimated
average time is:

Recordkeeping & hr., 27 min.

Learning about the law

or the form . . 24 min.

Preparing and saming this form

to the SWA . <31 min.
If you have comments concaming the

accuracy of these time estimates or

suggestions for making this form
simplar, we would be happy to haar from
you. You can sand us comments from
www.irs. gov/formspubs. Click on *Morg
Information™ and then on “Give us
feadback.” Or you can send your
comments to:

Intemmal Ravenus Sarvice

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do neot send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form BBLD [Aev. 3-2016)
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a
: OMB No. 1205-0371
|-QJ U5 Department Labor Expiration Date: November 30,
L/ Employment and Training Admmist2fion |ngividual Characteristics Form (ICF) 2018

Work Opportunity Tax Credit

1.Control Mo. (For Agency use only) 2 Date Received (For Agency Uss only)
APPLICANT INFORMATION
(See instructions on reverse)

EMPLOYER INFORMATION
3. Employer Mame 4 Employer Address and Telephone | 5. Employer Federal ID Mumber (EIM)

APPLICANT INFORMATION

G. Applicant Mame (Last, First, M) 7. Social Security Number 8. Have you worked for this employer
before? Yes Mo

If YES, enter last date of
employment:

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUP CERTIFICATION

9. Employment Start Date 10. Starting Wage 11. Position
12. Are you at least age 16, but under age 407 Yes_ MNo_

| If YES, enter your dafe of birth |
13. Are you a Veteran of the U.5. Armed Forces? Yes _ Mo

If NO, go to Box 14.
If YES, are you a member of a family that received Supplemental Nutrition Assistance
Program (SNAP) benefits (Food Stamps) for at least 3 months during the 15 months

hefore you were hired? Yes _ No_
If YES, enter name of primary recipient and

city and stafe where benefits were received .

OR, are you a veteran entitled to compensation for a senvice-connected disability? Yes_ MNo__

If YES, were you discharged or released from active duty within a year before you were hired? Yes _ No _
OR, were you unemployed for a combined period of at least 6 months (whether or not

B consecutive) during the year before you were hired? Yes __ MNo___ |
14. Are you a member of a family that received Supplemental Nutrition Assistance Program
(SMAP) (formerty Food Stamps) benefits for the 6 months before you were hired? Yes _ MNo__
OR, received SNAP benefits for at lzast a 3month period within the last 5 months
But you are no longer receiving them? Yes_ MWNo_
If YES to either question, enter name of primary recipient and city

And stafe where benefits were received .
15 Were you referred fo an employer by a Vocafional Rehahilitation Agency approved by

a State? Yes_ MNo__
OR, by an Employment Network under the Ticket to Work Program? Yes Mo
0OR, by the Department of Veterans Affairs? Yes_ Mo

_16_ Are you a member of a family that received TANF assistance for at least the last 18 months
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hefore you were hired? Yes_ No
0OR, are you a member of a family that received TANF benefits for any 18 months beginning
after August 5, 1997, and the eariest 18-month period beginning after August 5, 1597, ended

within 2 years before you were hired? Yes_ Mo
OR, did your family stop being eligible for TANF assistance within 2 years before you were hired

because a Federal or state law limited the maximum time those payments could be made? Yes  No_
If NO, are you a member of a family that received TANF assistance for any 9 months during

the 18-month pericd before you were hired? Yes_ MNo__
If YES, to any question, enter name of primary recipient and

the city and state where benefits were received .
17. Were you convicted of a felony or released from prison after a felony conviction during

the year before you were hired? Yes_ No__
If YES, enter dafe of conviction and date of release
Was this a Federal _ or a State conviction 7 (Check one)
18. Do you live in an Empowerment Zone or Rural Renewal County (RRC)? Yes_ No__
19. Do you live in an Empowerment Zone and are at least age 16, but not yet 18, on Yes_ MNo__
your hiring date?

20. Did you receive Supplemental Security Income (S31) benefits for any month ending within

60 days before you were hired? Yes_ MNo__
21. Are you a veteran unemployed for a combined period of at least 6 months (whether or not

consecutive) during the year hefore you were hired? Yes_ MNo
22, Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether or not

consecutive) during the vear before you were hired? Yes_ No

23. Are you an individual who is or was in a period of unemployment that is at least 27 consecutive weeks
the day before you began to work for the employer, or if earlier, the day you completed IRS Form

8850, the Prescreening Form? Yes_ MNo__
If YES, did you receive unemployment compensation/benefits under State or Federal law
during a perod of unemployment? Yes Mo

24, Sources used to document eligibility: (Employers/Consultants: List all documentation provided or forthcoming. For
SWA, Staff: List all documentation used in determining target group eligibility and enter your initials and date when the
determination was made.

| certify that this information is true and correct to the best of my knowledge. 1 understand that the
information above may be subject to verification.

25(a). Signature: (S=e instructions in Box 25.(b) for who signs this | 25.(D) Indicate with a + mark whe 26. Date:
signature block) signed this fom:

O Employer, O Consultant, 0 SWA,
O Participating Agency. T Applicant, or
O Parent/Guardian (if applicant is a
niner)

ETA Form B06T (Rev. May 2016)

Page |12



OMB No. 12050371

U.S. Department Labor Expiration Date:
Employment and Traiming Administration WNovember 30, 2016
Conditional Certification
Work Opportunity Tax Credit
EMPLOYERS

= This form et De Jccompanied By IRS Foen 8850
= If you 0 Aot Bawe IS Form BESD, caill 202-533-0785 for 3 copy of Sowriosd It From mww . 0ov oF s, doieta gowiwol:

B gure 10 COMPISE Pam N of s foem and IS S50, sigr 2 0% boin forms, BEFORE ham 1o/ne
State Wiorforoe Agency (SWA ) winin 28 days afer e new NS empoyment-glat dale. [See Ralial Period in TEGL No. 2515
| and 3 Nolics 2016220
1. INITIATING AGENCY CODE 2 CONTROL MO
[For Agency Use Omy)
(Fir Agency Use Cniy) Chcl ~=~ Onal
___ Pastcipabng Agency
CODE: WA
3 FOR EX-FELON TARGET GROUF OMLY 4. DATE COMPLETED (MMDDNY)
a Comaction Date: & Comedtion's [Ex-feor's] ID
L —
b Ressase Dot
5 STATE WORKFORCE AGENCY s & SGNATURE (Authorzed Ofcal) 7. TELEFHOME o
NANEADDRESS

PART | APPLICANT'S INFORMATION AND CONDITIOMAL CERTIRCATION (O

A NAME OF APPUCANT (Last Fest | 8 S0CIAL SECURITY Na 10 EMTER TARGET GROLP CODE
Wi AND EROUP NAKE FOR HIRES
CTHER THAN “Visteran™

11. ADDRESS (Street, City, State, Tip 12 VETERAN TARGET GROUF CODES {Check =+~ Crsk
Cocke) & Telaphone Mo

2Ba Vieteran reosrang SMAF benefis

2Bb  Disabled Veleran

ZBc Disabled Vieteran unempioyed for @ months

Bd Veteran unempicyed for 4 weeks but less than & morths
ZBe Veteran unempicyed for @ months

[ER gy

13, APPLICANT SIGNATURE:

Fiote: In S @vvert. oo Fire s IMORacLial, o ShOLR MegLees! B LawBhcation necessary

for you ol & Work Oppontunity Tas: Credis (WOTC). Sienply complete, sign. and

l | submit this form together with IRS Form 8250 to the 34, For new hires. that begin io
ik for an errplower on or after Jaruary 1. 205, and on or befiore May 31, 2018,

Cipportunity Tax Credte. Findividualis o the SWA by June 20, 08, For new hies. with a0 ernplowment stat date onor
ot erployed before the date in the box afber June 1, 2008, emplopers mst msst the 28-cday rmedy fing requirement. The
WoTC Cerficaton wil be sent o you. if ol sttutony teget group eligiiley

CEbETYRBON 15 SUbp 10 P, and tmely fling requinements have been met.

ATTH SR send 2 WOTC fems The “ i for the o Cerfoater
B o e T reter et 1 ) B0 o o i Fobates oot Errioars e s Such crerit val dease
i peors roffeadon of an b W Py T T

ila mmu 18 LUSC 100, Faksification of work o
concealmsnt of Informason is PUMISHABLE by a fne of imprisonment
18 EWMPLOYER'S NAME: X ENPLOVER'S SIGNATURE: 21. DATE: (IMMDDNY)

Page 1 of 3 ETA Form 9062 (Fev. May 2016)
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ETA Form 9062 (Rev. April 2016)

COMDITIONAL CERTIRCATION (CC) ETAFORM 3062, When a SWaA or parficipating agency (PA) determmines that

a job-ready applicant s, TENTATIVELY BLIGIBL E as a memicer of a target group under WIOTC, & shall use this required
fiomn, without modification, fo show that eligibility pre-determination was made for this person. Mole. The CC senves as an
official record of the pre-cerication, alers prospective emplovers to the avalabilty of the tax cred if this indhvidual is hired, and
provides a means fior emnployers to reguest a WOTC certification for this person.

INSTRLUCTIONS FOR COMPLETING THE “CONDITIONAL CERTIFICATION FORM. (Boxes 1-8 and 15 are for participating
agency (PA) and SWA use only)

Bax 1: Initiafing Agency Code. If the CC was issusd by a Particpating Agency (PA), emerits code. SWAs assigncodes o
designate each PA and indicate the infiating soure for the digibility determination process. ¥ the =ligibility
determination was perfomned by the SWA, enter the SWA's code, favalable. Indicste with a check mark ™ Finitiaing
agency s a PAor SWA

Box 2 Control Mumber. Uisusly the P4, detemines the contmol numnier (CR) I-tMMEDM\snwf\:nmrdmderposE.
develon theirown CH sysiem. Emay be & case number or some ofher sppopriate designation (2.9, aiphanumenc
designaion), which permits easy fillng, certiicaion and relneval of fomms. Enlier comesponding Ch and indicatewith a dheck
mark "+ whetherthe source 5 a PAor a SWA

Baox 3 For Ex-Fedon Tamet Group Onty.  For ftems a - ¢, enter the comesponding infomnation. This informnation will help the S0 A or
PA Inverifying tames group slighifty.
Bioe 4- Daie Completed.  Enter the manth, day, yearin which the aighility detemnination was complsted.

Bioe 50 SWA's Name and Address. I known, enterorstamp the name: and addmess, incuding 3ip code, of the SWA resporeible for
Cerfiication requests fior the employer indicated in Box 158, Leave blank if SWA's name and address is unknown.

Box & Signahre. Enter signsture of the authorized condiionally-certifying ofical

Box 7- Telephone No. Enter comesponding SWA or PA ames code, telephone number and exdension, § avalshis.
PARTL APPLICANT'S INFORMATION AND CONDITICONAL CERTIFICATION (CC)

Box 8- Hame of Individial. Enterthe indhidual=! sppiicant's fll name (L2, lastname, first name and middle infial])

Bie 5: Social Security Mumber.  Enter the indhidual s'appiicant's Social Secusity Munnber.
Bioee 102 Tamet Group Code. Enter e code or name of the: pre-cerified target group ofher fhan Vetsran. The Protecing Amencans

from T Hikes Act of 2015 retroachwely reauthorzed cument tamet groups for a S-year perod, Januany 1, 2015 trough
Decemizer 31, 2018, and exended the Empowermnent Zones designations for 3 two-year peniod, Januany 1, 2015 trough
Decermicer 31, 2016, The Actiniroduced a new et group, Cualified Long-iem LUnemploymert Recipient (LTUR), fornew
e that begin fowarl for an enioyer on or afer smuany 1, 206 — December 31, 245

Baooe 11 AdressTelephone Mo, Enter e indhidua’s/zppicant's home address, induding aparment number and zip code. After
adcess, ener ndvidual's t=lephone numiber, induding arma code

B 12 Veteran Tanget Group Code. The 1286 onginal tamet group designation for 3 Cualiied \Vieemn 5 B To fadiats e
identiication of he different vateran categones oreated by the WOW o Hie Hemes Aot of 2011 (FLL 112-56.) ETAuses the
saTE Spha-nument designaions o colect the numier of certiications issued for the amended vweteran categones in ETA
Form 8058 —Report 1. Toensues a simpls, uniform and consistent cerdficaiion system which can be used by the W As
rabomwcs each newveleran categony is preceded by "B and folowed by fhe alpha-numenc code used in ETA Fomn D058,
Enter a chech mark “+™ in fironk of the veleran group pre-ceriified.

B 13 Signatre. Gat applicant's signaure. [ a3 minon, parent or gusrdian must sign hes

Box 14 CC Vahdity Period. (This box i o be connpleted by the SWA or PA)L Enter the monthiday'year when the OC espires.
This b dioes not apply to veterans pre-cerfified under the VOW to Hire Henoes Act of 204 1. This box applies onby to
the: Summer Youth tarpet group.

Page 2 of 3 ETA Form 9062 (Fev. May 2016}
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B 15:
Bax 16:
Bax 17:
B 18:
B 19:
Bax 20

Box 24:

Name of Firm. Erter full rame of fhe employing frm (fhe fmn whers the enployee wil actualywork)
Posifionilob Tile  Enter he position or job file the empioyes will hoid.

Employment-Start Date.  Enter the date the employes began or will begin work for the empioying fim

Starfing Wage. Enter the wage or salary which the employee wil be paid. not known, enter an esimated wage.
Emplover's Mame. Enter your name as the hiring employer.

Emplover's Signature. 4 your elecironic or ink signature here.

Date. Enter month, day and year wien you signed this fom

Persons are not reguired to respond to this collecion of infomnation unless it displays a cumently valid OVEB Control Murnber.
Respondents” oblgation to reply to these questions is required for obiaining the tax credt per PL 104-188 Puiblic reporting burden
fior this collection of information is estimated o average 20 minutes per response, induding the me for reading instrucion, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the colection of information.  Send
comments reganding the burden estimate or any ofher aspect of this colleciion of informagion, including suggesions for reducing the
burden o the LS. Department of Labor, Employment and Training AdminisTation, Division of Mational Programs, Tools, and
Technical Assistance, 200 Constitution Awe., MUY, Room C-4510, Washington, D.C. 20210 (Paperwork Reduction Project 1205-

0371)

Privacy Act Statement: The infemal Revenue Code of 1386, Secfion 51, as amended and iz enacfing legisistion, P.L.

104-188, specify thaf the Stafe Worldforce Agencies are fhe "designafed™ agencies regponsible for sdminizfenng the WOTC

cerfification procedures of thiz program. The informadion you have provided compiefing this form will be disclosed by your
employer fo the Sfate Workdforee Agency. Provision of thiz information iz volunfary. However the information is required
for your employer fo receive the federal fax credit. IF THE INFORMATION YOU PROWIDE IS ABOUT A MEMBER OF
YOUR FAMILY, YOU SHOULD PROVIDE HIMHER A COPY OF THIS NOTICE.

Page 3 of 3 ETA Form 9062 (Rev. May 2016)
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— 5334 Work Opportunity Credit

OME Mo, 1545-0218

= Attach to your tax return. =
ﬁ'ﬂﬁgﬁlﬁﬂ?&eﬁw * Information about Form 5884 and its separate instructions is at www.irs. gov/form588d, Qﬁﬁuu 77
Mameys} shown on retum Idemtifying numiser
1 Enter on the applicable ine below the total qualified first- or second-year wages paid
or incurred during the tax year, and multiply by the percentage shown, for services of
employees who are certified az members of a targeted group.
a (ualfied first-year wages of employess who worked
for you at least 120 hours but fewer than 400 hours . § . » 25% (0.25) | 1a
b Qualified first-year wages of ernplc:],fees who wcrked
for you at least 400 hours . . . | L x 40% (0.40) | 1b
¢ (ualified second-year wages of employess certified as
long-term family assistance recipients . . . . e _ x 50% (0.50) | 1e
2 Add lines 1a, 1b, and 1c. See instructions for the adjustment you must make to
salaries and wages . 2
3 Work opportunity credit from partnershlps 3 corporations, cooperatives, estates, and
trusts (see instructions) ; . e e . 3
4 Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and
S corporations, stop here and report this amount on Schedule K_ Al others, stnp here
and report thiz amount on Form 3800, Part [, line 4b . 4
&  Amount allocated to patrons of the DD-:uperatwe or beneficianes of the estate or frust
(see instructions) . &
6 Cooperatives, estates, and trusts, subtract line & from line 4. Flepcurt this amount on
Form 3800, Part Il line 4b C e e e - e e e B
For Paperwork Reduction Act Motice, see separate instructions. Cat. Na. 135700 rorm 6884 2015

Page |16



Farm 3800 General Business Credit

o the Tressury P Information about Form 3800 and its separate instructions is at www.irs.gov/form3500,

COMB Mo, 1545-0405

2015

Intemal Revenue Serice (5) * You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Asgqﬂghn 29
Mame(s) shown on ratm Igentifying number
Current Year Credit for Credits Not Allowed Against Tentatrve Minimum Tax (TMT)
[See instructions and complete Part(s) Ill before Parts | and 1)
1 General business credit from line 2 of all Parts Il with box Achecked . . e e 1
2 Passive activity credits from line 2 of all Parts Ill with box Bchecked | 2 | |
3  Enter the applicable passive activity credits allowed for 2015 (gee instructions) . . 3
4  Camyforward of ganeral businass credit to 2015. Enter the amount from line 2 of Part III 'mth
box C checked. Ses instructions for statement to attach 4
5 Carmyback of general business credit from 2016. Enter the amount fr-::m |Ir'|E'- 2 u::f F'art III w1th
box D checked (see instructions) . 5
6 Addlines1,3,4,and5 . L]
m] Allowable Credit
Ragular tax before credits:
* Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 44, or the
sum of the amounts from Form 1040MA, lines 42 and 44 .
« Corporations. Enter the amount from Form 1120, Schedula J, Part I Ilna 2 or tha
applicable line of your retum . 7
# Catates and frusts. Enter the sum of th@ arnnunts fn:nrn Fn::nrm 1Dull Schedula G,
lines 1a and 1b; or the amount from the applicable line of your ratum
8  Alternative minimum tax:
# |ndividuals. Entar the amount from Form 8251, line 35
« Corporations. Enter the amount from Form 4626, line 14 . . 8
= Estatas and trusts. Enter the amount from Scheduls | (Form 1041), |II'IB 55
9 Addlines 7 and 8 g
10a Foreigntaxcredit . . . . e e e e 1la
b Certain allowabls cradits (sas |n5'truc1|nrks] e e e o 10k
¢ Add lines 10a and 10b 10c
11 Mat incomes tax. Subtract line 10c from line 9. I zero, skip ines 12 through 15 and enter -0- on line 16 11
12  Met regular tax. Subtract line 10c from line 7. If zero or less, entar -0- 12
13  Enter 25% (.25) of the excass, if any, of ling 12 over $25,000 (sse
instructions) . . . . . . . . . . . L. L . L L L. 13
14  Tentative minimum tax:
# |ndividuals. Entar the amount from Form 6251, ling 33
= Corporations. Enter the amount from Form 4626, ine 12 . . . 14
# Estates and trusts. Enter the amount from Scheduls |
(Form 1041), line 54 .
15  Enter the greater of line 13 or |Ir'|E'- 14 . 15
16  Subtract line 15 from line 11. If zaro or less, anter -0- 16
17 Enter the smaller of ling 6 or line 16 . 17
C corporations: Sae the line 17 instructions if thara has been an Dwnﬂrshlp changa aoqmsrtu:un
of recrganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 12382F Form 3800 2018
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O 3500 (2015 Page 3
MEmE{E) SRoWTI o Tatum Toentiying rumber

IE" ] General Business Credits or Eligible Small Business Credits (se= instructions)

Complete a saparata Part Il for each box checked balow. (sea instructions)
A [ General Business Cradit From a Mon-Passive Activity E [ Reserved

Add |II'bBS. 4a ﬂ'imugh 42 and @nter hﬂra and on the- applln:ahle Iln@ nf Part II
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il .

B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Cradit Carryforwards G [ Higible Small Business Cradit Carmyforwards
D [ General Business Credit Carrybacks H [ Reserved
| ¥ you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part I mnbnlng amounts from all Parts
Il with box A or B checked. Check hers if this is the consolidated Pt . . . . . . . . . . . . . . P |
(a) Description of credit ¥ claimi {b) ) )
Note. On any line where the credit is from mare than ane source, a separate Part Ill is needed for each [f-caming the credit) - oy . oppropriate
¥ line , 8 5ep from a pass-through
pazs-through entity. entity, enter the E amaount
1a  Investment Form 2468, Part Il cnly) Eat‘tau:h Formadss) . . . . . . . ia
b Reserved . . Ce e o 1
¢ Increasing resaar-::h au:.tll.'rtles :F-::-rrn BTES:I C e e e ic
d Low-income housing (Form 8536, Part | only) . . e id
@  Disabled accass (Form 8826) (ses instructions for |II'I"|I‘tﬂtIDI1] P i
f FRenewable alectricity, refined coal, and Indian coal production :F-:-rrn 5835:1 1f
g  Indianemployment (FormBs4s) . . . . . . . . . . P 1g
h  Omphandrogi{Formas2o) . . . . . . . . . . . . . . . . . ih
i Mew markets (Form8sv4) . . . . 1i
i Smiall employer pension plan starup costs {Fc:n'n BBE1} [599 |n5tn.|u:t|n:r|5 lur Ilmrta‘hm1 1j
k  Employer-provided child care facilities and services (Form B8852) (soe
instructions for limitation) . . . . e 1k
I Biodiesal and renawabla diesal fusls {atta-::h Fom'l E-EB4] e 1l
m  Low sulfur diesal fual production (Formesgs) . . . . . . . . . . im
n  Distiled spirits (Form 8206} . . . . . C e e in
o  Monconventional sourcs fusl . e e e e e 1o
p  Enargy efficiant home (Form EQDEI: e e e e e ip
q  Energy efficient appliance . . C e e e e e e ig
r  Alternative motor vahicla (Form 3:91[:-] .. Ce e . ir
s Alternative fusl vehicle refueling property (Form 891 1:| Lo e o is
t Feserved . . C e e e e e e it
u  Mina rescue team tralnln-g :F:::uTn 5923: e Ce e e e 1u
v Agricultural chamicals sacurity (camyforward nnr_v:n B, iv
w  Employer differantial wage payments (Form8232) . . . . . . . . . 1w
X Carbon dioxide sequestration (Form 8033} . . . e 1x
¥ Qualified plug-in electric drive maotor vehicle (Form 8936:1 e e e 1y
z CQualified plug-in electric vehicle fcamforwardonly) . . . . . . . . iz
aa Mew hira retention {carmyforward cnly) . . 1aa
bb Genoral cradits from an electing largs partnu’shlp rSchedula K- 1 IFann 1065 El:n} 1bb
z Other . . 1zz
2 Add lines 1a thrcugh 121 anu:l entar h.are and on the- appllcabla |II'bEI Df F'art I 2
3 Enter tha amount from Form 8844 hare and on the applicable line of Part 11. 3
4a  Investment (Form 2468, Part |ll} (attach Form 3465) oL 4a
b Work cpportunity (Form 5884) 4k
¢ Biofusl producer (Form 6478} . 4c
d Low-income housing (Form 8586, Part Il . . . 4d
e  Renewable electricity, refined coal, and Indian u:nal pr-::duu:hnn :F-::-rrn aaas: 4a
f Employer social security and Medicars taxes paid on certain employes fips (Form 6846) | 4f
g  Qualified railroad track maintanance (Form 8200) . . | 4g
h  Small employer haalth insurance pramiums (Form 8241) . 4h
i Resarved 4i
i Fezarved 4j
z  Other 4z
5 5
& &

Form 3800 2015
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Form B&50 (Rev. 3-2016)

Page 2

Employer's name

For Employer's Use Only
Telephone no.

Sireet address

ElN»

City or town, state, and ZIP cods

Person to contact, if different from above

Sireet address

Talephone no.

City or town, state, and ZIP coda

If, basad on the individual's age and home addrass, he or she is a member of group 4 or 6 (as described under Mambers of

Targeted Groups in the separate instructions), enter that group number (4 or §)

Date applicant:
Gave Was Was
information offerad job hired

»

Startad
job

Under penalties of perjury, | declars thet the applicant prowsdad the information on this form on or before the day a job wes offered to the applicant and that the
information | have furnished is, o the best of my knowledge, true, comect, and complete. Based on the information the job applicant furnshed on page 1. |
babisve the individual is 8 member of a tergeted group. | hereby reguest a certfication that the individual is & member of a targeted group.

Employer's signature »

Titla

Data

Privacy Act and
Paperwork Reduction
Act Notice

Section referencas ara to the Intemnal
Revanue Coda.

Section 51(d}13) parmits a prospeactive
empboyer to request the applicant o
complate this form and give it to tha
prospactive employer. The information
will ba usad by the employer o
complate the smployer's faderal tax
ratum. Complation of this form is
voluntary and may assist mambers of

targeted groups in sacuring employment.

Routine wses of this form include giving
it to the state workforea agancy (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targatad group. This form
may also ba given to the Intamal
Revanue Service for administration of
the Internal Revenus laws, to the
Departmeant of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the cartifications
performed by the SWA, and to cities,
statas, and the District of Columbia for
usa in administering their tax laws. Wa
may also disclose this information to
othar countrias under a tax traaty, to
federal and state agencies to enforce
faderal nontax criminal laws, or to
faderal law enforcameant and intalligenca
agencies to combat termorism.

You are not required to provide the
information requested on a form that is
subjact to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or racords
relating to a form or its instructions must
be retained as long as their contants
may bacome material in the
administration of any Intemal Revenus
law. Gamarally, tax returns and ratum
information are confidential, as required
by =action 6103.

Thea time neaeded fo complete and fila
this form will vary dapanding on
individual circumstances. The estimated
averaga time is:

Recordkeaping 6 hr., 27 min.
Learning about the law

or the form 3 . 24 min.
Preparing and saming this form

to the SWA . . . 31 min.

If you hawve comments concaming the
accuracy of these time estimates or
suggestions for making this form
simpler, wa would be happy to haar from
you. Y'ou can sand us comments from
www.irs. gov/formspubs. Click on *Mora
Information™ and then on “Give us
feadback.” Or you can send your
commants to:

Intamal Ravenuws Sarvica

Tax Forms and Publications

1111 Constitution Ave. NW, IR-8526
Washington, DC 20224

Do rot send this form to this address.
Instead, sea When and Where Ta File in
the saparate instructions.

Form BODD (Aev. 3-2016)



a

A OMB No. 1205-0371
| | U.5. Department I sbor Expiration Date: November 30,
&

Employment and Trammg Admmisiaton |ngividual Characteristics Form (ICF) 2016
Work Opportunity Tax Credit

APPLICANT INFORMATION
(See instructions on reverse)

EMPLOYER INFORMATION

1.Control No. (For Agency use only) 2 Date Received (For Agency Us= only)

If YES, enter last date of
employment:

3. Employer Name 4. Employer Address and Telephone | 5. Employer Federal ID Number {(EIN)
APPLICANT INFORMATION
6. Applicant Name (Last, First, MI) 7. Social Security Number 8. Have you worked for this employer
before? Yes Mo

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUP CERTIFICATION

4. Employment Start Date 10. Starting Wage 11. Paosition

12. Are you at least age 16, but under age 407 Yes
= If YES, enter your dafe of birth

13. Are you a Veteran of the U.S. Armed Forces? Yes

If NO, go to Box 14.

If YES, are yvou a member of a family that received Supplemeantal Nutrition Assistance
FProgram (SMAP) benefits (Food Stamps) for at least 3 months during the 15 months

If YES, were you discharged or released from active duty within a year before you were hired? Yes
OR, were you unemployed for a combined period of at least & months (whether or not

| consecutive) during the year before you were hired? Yes
14. Are you a member of a family that received Supplemental Mutrition Assistance Program
(SNAP) (formerty Food Stamps) benefits for the 6 months before you were hired? Yes
OR, received SNAP benefits for at least a 3-month period within the [ast 5 months
But you are no longer receiving them? fes
If YES to either question, enter name of primary recipient and city

And sfate where benefits were received
15. Were vou referred fo an employer by a Vocational Rehahilitation Agency approved by

a State? Yes
OR, by an Employment Network under the Ticket to Work Program? Yes
OR, by the Department of Veterans Affairs? Yes

_15. Ara you a member of a family that received TANF assistance for at least the last 18 months

___ No

__ No

hefore you were hired? Yes
If YES, enter name of primary recipient and

cify and state where benefits were received

OR, are you a veteran entitled to compensation for a serwce—cunnected disahility? Yes

A

___Na

WMo
B

Mo

Mo

Mo

Mo

Mo




hefore you were hired? Yes Mo
OR, are you a member of a family that received TANF benefits for any 18 months beginning
after August 5, 19497, and the earliest 18-month period beginning after August 5, 1997, ended

within 2 years before you were hired? ¥Yes No
OR, did your family stop being eligible for TANF assistance within 2 years before you were hired

because a Federal or state law limited the maximum time those payments could be made? Yes_ No_
If MO, are you a member of a family that received TANF assistance for any 9 months during

the 18-maonth pencd before you were hired? Yes_ No_
If YES, to any question, enter name of primary recipient and

the city and state where benefits were received

17. Were you convicted of a felony or released from prison after a felony conviction during

the year before you were hired? Yes_ No_
If YES, enter date of conviction and date of release
Was this a Federal or a State conviction ? (Check one)
18. Do you live in an Empowerment Zone or Rural Renewal County (RRC)? Yes Mo __
19. Do you live in an Empowerment Zone and are at least age 16, but not vet 18, on Yes _ No__
your hiring date?

20. Did you receive Supplemental Security Income (551) benefits for any month ending within

G0 days before you were hired? Yes_ Mo
21. Are you a veteran unemployed for a combined penod of at least 6 months (whether or not

consecutive) during the year before you were hired? Yes_ No__
22 Are youl a veteran unemployed for a combined pencd of at least 4 weeks but less than 6 months (whether or not

consecutive) during the year before you were hired? Yes Mo

23. Are you an individual who is or was in a period of unemployment that is at least 27 consecutive weeks
the day before you began to work for the employer, or if earlier, the day you completed IRS Form

8850, the Prescreening Form? Yes Mo
If YES, did you receive unemployment compensation/benefits under State or Federal law
during a period of unemployment? Yes_ No

24. Sources used to document eligibility: (Employers/iConsultants: List all documentafion provided or forthcoming. For
SWA Staff: List all documentation used in determining target group eligibility and enter your initials and date when the
determination was made.

| certify that this information is true and correct to the best of my knowledge. | understand that the
information above may be subject to verification.

25(a). Signature: (See instructions in Box 25.(b) for who signs this | 25.(b) indicate with 3 + mark who 26. Date:
signature block) signed this fom:

O Employer, O Consultant, 00 SWA,
O Participating Agency, T Applicant, or
O Parent/Guardian {if applicant is a
mingr)

ETA Form S061 (Rev. May 2078)




OMB No. 12050371
U.S. Department Labor Expiration Date:
Employment and Training Administration MNovember 30, 2016

Conditional Certification
Work Opportunity Tax Credit

EMFLOYERS
= This form maust be accompanied by IRS Form 8850,
= It you do nat have IRS Form 8350, call 202-693-27T66 for a copy of download It from waw. ins.gov or www.doiets. gowfwodc
+ Be sure 1o complede Par [ of ;is form and IRS 3550, sign and date both forms BEFORE sending them to the

State Workforoe Agency [SWA) within 2B days anter the few NIrg's employmens-sian date. (See IRS Rellsf Perlod In TEGL No. 25-15

and jRS Notlcs 2016-224

1. INITIATING AGEMCY CODE | 2 CONTROL NO.
(For Agency Use Oriy)

{For Agency Use Oniy) Check ™" Onejc

Participating Agency
CODE: =

3. FOR EXFELON TARGET GROUF OMLY 4. DATE COMPLETED (MMDDY Y}
a Cormaction Date: . Comection’s (Ex-felon’s) 1D
Mo
b. Redease Datec
5 STATE WORKFORCE AGEMCY's B SIGNATURE {Authonzed Official) T. THEPHOME Mo
NAMEADDRESS

PART L_APPLICANT'S INFORMATION AND COMNDITIONAL CERTIFKCATION (CC

B MAME OF APPLICANT (Last, First, 8 50CIAL SECURITY Mo 10, BENTER TARGET GROUF CODE
Middi=) AND GROUP MANE FOR HIRES
CTHER: THAN “Veteran™

11. ADDRESS (Simeet, Cily, Siate, Jp 12. VETERAN TARGET GROUP CODES {Check ™~ Onel

Code) &Telephone No. 2Ba Veberan reosiving SHAP benefits

2Bb. Disabled \eteran

2B Disabled Veteran unemployed for B months

2Bd. Veteran unemployed for 4 weeks but less than 8 months
2Be. eteran unemployed for & months

NOTE TOEMPLOYERS:
14. The above named indiidual maybe | Note. Inthe event you hire this indiidual, you should reques: the: Cestification necessary
for you to daim a Work Opportunity Tax Credit (WCOTC). Simply complete, sign, and
| | submit this fiormn together with IRS Form B250 fo the SWA. For mew hires that beginiio
work for an employer on or after January 1, 2015, and on or before May 31, 2018,
sligitie for cerffication under the Work this form can be completed, signed, and submitted together with IRS Form B850
Cpportunity Tax Credit. i individual is to the SWA by June 20, 201 6. For new hires with an employment start date onor
not employed before the date inthe bowe | after June 1, 2016, emplovers must mest the 28-day timely filing requirement. The

Uuouodud

below (Mo, Day, Y.}, this efigiity WOTC Employer Cerfification wil be sent to you, if &l statutony tampet group ligibility
determination is subject B review. and fmely fling requirements have been met.
Applies o Summer Youth group
only.
PART . EMFLOYER DECLARATION: |, hereby, declare that the above named person is or will be employed by
15, MAME OF FIRM AND 16, POSITOMNUICE TITLE: 17. EMPLOYMENT-START 18 STARTIMNG WAGE:
ADDRESS: DATE:

5 per br
ATTH SWA: Please send a WOTC Cerlification for this employes. The pre-certification is for the: of requesiing
o obtain the WOTC under Sec. 51 and 52 of the Infemal Revenue Code. Emmployers are ﬂ'dsu.ld'u:ledindcaase

niolificafion of imvalidation/revocation.

MNOTE: Falsification of data on this form is a FEDERAL CRIME in vicdation of 18 USC 1001, Falsification of work or
concealiment of information is PUNISHABLE by a fine or impri sonment.
18 EMPLOYER'S NANE: 20 EMPLOYER'S SIGMATURE: 21. DATE: ((MMDOMNY)

Page 1 of 3 ETA Form 9062 (Fev. May 2016)



ETA Form 9062 (Rev. April 2018)

COMNDITIOMAL CERTIFICATION (CC) ETA FORM 2062. \Whan a SWA or participating agency (PA) determines that

a job-ready applicant is, TENTATIVELY BLIGIBLE as a memmber of a target group under WOTC, i shall use this required
form, without rodification, to show that eligibility pre-determination was made for this person. Mote. The CC senes as an
official record of the pre-cerification, alers prospecive employers to the avalability of the tax credi if this indridua is hired, and
provides. a mearns for emnplovers to reguest a WOTC certifieation for this person.

INSTRUCTIONS FOR OOMPLETING THE “CONDITIONAL CERTIAICATION” FORM. (Boxes 1-8 and 15 are for participating

agency [PA] and SWA use only)
Box 1: Inifiating Apency Code. If the CC was issued by a Particpating Agency (PA) emerits code. SWAs assign codes to

Box

Box 3

Box 4-

Baowe 50

Box &

Box T-

PARTL

Box 8:

Baost 9:

B 10

Baox 11:

Bow 12

Boee 13:

Box 14:

designate each PA and indicate the infiaiing soure for te digibility detemination process. ¥ the eligibility
dietemmination was performned by the WA, enter the SWA's code, f avalable. Indicate with a chedk mark ™+~ f initiating
agencys a PR or BAA

Conirod Mumber.  |Usualy the PA defermines the comtmol number (CHN). Howeer, 50%As may, forimemal contol puposes,

dieselon ther own CH sysiem. Rmay be a case nunmber or some other sppopriae designaion (2.0, aiphanumenc
designation)), which permits easy filng, certifcaton and reineval of fomms. Enter comesponding O and indicate with a dheck
mark " " whether the source s a PR .or a WA

For Ex-Felon Tamet Group Onby.  For ilems a - o, enter the comesponding nformiation. This information will help the S0A or
P invenfying tampet group digibity.

Date Completed. Ertarthe manth, day, vearin which fhe sigibiity determination was completed.

SWA's Name and Address. i known, enfer or stamp the name and address, induding 3p code, of the SWA resporeibile for
Cerfification requests for the employer indicabed inBox 158 Leave blark if SWA's name and address is unknosn,

Signature. Erter signaiure of fhe authanzed condiionaby-osrtfying ofical
Tefephone Mo, Enter comesponding SWA or PA aea code, telephons number and esdension, Favalabe.
APPLICANTS INFORMATION AND CONDITIOMAL CERTIFICATION (C0C);:

Mame of Individual. Enterthe indhiduals' applicant's Sl namse (Le, kast name, first namse and middle iniial).
Social Security Number.  Enter fhe indhviduals/appicant's Social Secunty Number.

Tamet Group Code. Enter the code or name of the: pre-cerified trpet group ofher fhan Veteran. The Proecing Ammencans
from T Hikes Act of 2015 retmacively reauthorzed cument tamet groups for a S-year peniod, Januany 1. 2015 $wough
Decermizer 31, 2018, and extended the Empowerment Zones designations for a heo-year penod, Janusny 1, 2015 Smough
Ceceminer 31, 2016 The Actininoduced & neaw et goup, Cuaified Long-fem Linemployment Regpient (LTUR), fornesy
thiree that begin fowork for an enpioyer on or afier danusrny 1, 2006 — Decermber 31, 20HS

Aoldress Tedephone Mo, Enter the ndriduslszpplcant's home address, induding aparment numiber and zZip code. Afler

Veteran Target Growp Code. The 1288 onginal taget group designation for 3 Cuslfied Vetemn 5B To faditste e
ideniiication of e diferent veteran categones created by the WVOW o Hire Heroes Actof 2011 (PLL 112-58.L ETA uses the
s3me dpha-numenc designatons D aolect the number of cartfications issued for the amended weferan categones N ETA
Formn 0058 — Report 1. To ensure a simple, Uniform and consistent cerffication systerm which can be used by the 20MAs
maborvece each newweberan categony is preceded by B and followed by the alpha-nunmenc code used in ETA Formn 8058,
Enter a check mark “+™ in finont of the: veteran group pre-cerfified.

Signahwe. Get spplicant's signaure. aminor, parent or guardian must sign hes

CC Validity Period. (This boxis to be completed by the SWA or PAL Enferthe monthiday’year when the O expires.
Thits box dioes not apply to veterans pre-cerfified under the WOW to Hire Heres Act of 20H1. This box apples only to
the: Surmmer Yioukh tamet group.
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Box 15 Mame of Firm.  Enter full name of the ampioying frm (the fmm where the emmployes will actushy work)

B 16: Posifiondbob Tifle  Enter the position or job e the employes will hoid.

Box 1T: Employment-Start Date.  Enter the date the employes began or will begin work for fhe employing firm,

Box 18: Starfing Wage Enter the wage or salary which the employss wil be paid. fnot known, enter an esimated wage.
B 19: Employer's Mame. Erter your name as the hining employer.

Box 2k Employer's Signature. Af your lecironic or ink signaturs hers.

Box 21: Date. Enter month, day and year when you signed this fom.

Persons are not reguired to respond to this collecion of information unless it displays a cumently valid OB Conirod Murnber.
Respondents’ oblgation to reply to these questions is required for obtaining the tax credit per PL 104-1880 Pulblic reporting burden
for this collection of information is estimated to average 20 minutes per response, induding the Sme for eading instrucion, seanching
exising data sources, gathenng and maint@ining the data needed, and completing and reviewing the colection of infomnation.  Send
commments reganding the burden estimate or any other aspect of this collection of informnation, including suggestions for reducing the
burden o the U5, Department of Labor, Employmment and Training AdminisTation, Division of National Progranns, Tooks, and
Techrica Assistance, 200 Constitubion Awee., MW, Room C-4510, Washington, 0.C. 20210 (Paperwork Reduction Progect 1205-
03v1)

Privacy Act Statement: The infernal Revenus Code of 1286, Section 51, a2 amended and itz enacting legizialion, P.L.
104-188, specify that the Stafe Workdorce Agencies are the "designafed™ agencies regponsible for sdminizferng the WOTC
ca"rﬁca-tfanprmeduesufﬂ'ﬁspmgﬁm The irformation you have provided compleding fhis form will be disclosed by your
employer fo the Siate Workforce Agency. Provision af thiz information iz voiunfary. However the information is required
for your employer fo receive the federal fax credit. [F THE INFORMATION YOU PROVIDE IS ABOUT A MEMBER OF

YOUR FAMILY, YOU SHOLLD PROVIDE HIMHER A COPY OF THIS NOTICE.
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Chapter 2

Certification Process for Work Opportunity
Credits



Chapter 2.1

General Steps to Issue Determinations
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General Steps to Issue Determinations

The general steps come first because they apply to all applications regardless of target
group. ‘General Steps Part 1° demonstrates how to locate the target group(s) being
applied for. ‘General Steps Part 2' demonstrates how to finalize the determination
process once all applicable information has been located. Specific steps in the
determination process are separated according to target group.

General Steps to Issue Determinations Part 1

To begin the review process the most important step is to establish which target group is
being applied for. Use these two steps to determine target group:

1) From the home screen locate the ‘Quality Review Sheet’ icon:

Expand the row to view more details about the Claim.

(1 of 50)
SSN First Name Last Name Company Name Consultant Name FEIN FY Source
© | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 | 2014 | Converted ’@‘ 4 Actions
Click here to see which target groups [ 3 7
© | 408571937 | JAMEKA JACKSON TRUEBLUE B L | 4| [# Actions
are being applied for -
© | 412511841 | JAMES MILLER EXPRESS SERVICES Ik ADP TAX CREDIT SERY 840909680 | 2014 | Converted ’6 # Actions
© | 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC| ADP 262699557 | 2014 | Converted ;6 #+ Actions
© | 411152485 | BONNYE JORDAN KELLY SERVICES ADP 381510762 | 2014 | Converted )6 #+ Actions

2) The window that will open up is the ‘Quality Review Sheet’, seen below:

Target Group

Target Group E (Voc. Rehab)

Target Group

TH. Voc. Rehab. Records

gt Group A [TAHF Recipiant) Out-of-State. Voc. Rehab. Records.

TAHF STATE : Mitary Rehab. Records
TN.TANF RECORDS 0D Target Group F (D.C.R.)
Out-Of-State TANF Records MDD/ Re Hire Date :
Target Group B (Veteran Status EZ/RC RECORDS
Re d
ecords) Appiicant Age Records
SMAP STATE:
Applicant Address Records oD
BFSV TH. Fosd Stamp Records
Target Group G (FiS Recipient) Indicates target group
BF SV out-of-State Food Stamp Records b - I d f
SHAP STATE: eing applied tor
BRSOV Recent Discharge Vet
wiissbility TH. Food Stamp Records 090372015
BUDV Disabled Vet + € mos. PR
Unemployed - Out-Of-State Food Stamp Records
BSTUV Vet + 4 wis to 8 mos. -
Unemployed - Target Group H (88! Recipient)
BLTUV Vet + 8 mos. Unemployed DD TN.SSIRecords

Target Group | {Long-Term TANF
Target Group C (Ex-Felons)

Recipient)
TH.Felon RECORDS
TANF STATE :

Out-Of-State Felon Records THTANF RECORDS
Target Group D (D.C.R.) Out-Of State TANF Records

EZ/RC RECORDS Target Group L (Long-Term LTUB

Applicant Age Records Recipient)

STATE:
Appiicant Address Records

TH. LTUB RECORDS
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The check marks will indicate the target group(s) being applied including whether or not
the applicant is from ‘Out of State’. Out of State determinations will be explained on
page 26. This will provide the basis for future steps in the determination process for all
target groups.

General Steps to Issue Determinations Part 2

Once all information specific to each target group has been gathered follow the steps
below to complete the determination process. These steps apply to all target groups.

1) If the individual is approved for the target group the box to the right of the date in
the ‘WOTC Quality Review Sheet’ must be checked; if the individual has been
denied for the target group leave this box blank. See the sample below:

Taeypet Group E (o, Retaby

TH Voo Rehab Ascordy

Target Greap & [TARF Becipiont)

This is what an ineligible Cot-oT-State ‘oo Sehab. Recests
leoks like ]
TANF STATE ! \nitary Henat: Aect
DA (e Target Group ¥ [B.CALY
Ohus-Orl-Sabe TAMF Records Rz Hire Diade |

EZAC RECORDE

Target Group B (Vetlarsn Staten

Recornds]

appicac] fge Hesor sy
SHAP STATE ©
Appicyst hddras Apcordy
FIN T Food Sismg Baoords
— Target Group G (S Retipiery) B This is what an eligible
B5F 5 ok Btabe Fo Stamg Fagoeay looks like
SRAP STATE :
T R Colcnsrgs v
e st
I Dumciad Ve » & mca
Sraergicped
BETUV ut = i wig B B =aa
A

TIPS s = & mon. Uinempicoped

Target Groug € ([Exdeions) R Group i pLang-Term TANF

i)

TANF STATE =

Tli Feion RECORDS ( DLE/00

Out-D-Sinle Feios Recots

Thi TamF RECORDS
Target rosap D (0GR ol B o Brate Th P Baisai g
EZMT RECORDS Target Group L {Long-Tarm LTUD
A punber iyl Bt Recards 3 Recigsen)
—— STATE :
i RE =
2% |, TUB Hecordn
SR e Do not forget to check the ‘Approved’ or "Rejected
Regecind For WOTC Tax Cartificabons bawes at the bottom of this screen!

This issues the tax credit.
Batwmit
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Be sure to check boxes and fill in dates for all target groups being applied for. In the
example above the individual has applied for target groups A, C, and G but has only
been approved for target groups C and G. The ‘Approved for WOTC Certifications’
or ‘Rejected for WOTC Certifications’ box must be checked at the bottom of this
window to issue a final tax credit determination. Then click ‘Submit’.

2) From the home screen scroll over ‘Actions’. Once over the ‘Actions’ drop-down you
will have the option to scroll down to ‘WOTC Application Actions’ then scroll over
and click, ‘Update Application’:

Expand the row to view more details about the Claim.

(1 of 50)
SSN First Name Last Name Company Name Consultant Name FEIN FY source  Scroll over this
[+] 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 @ 2014 Converted v i j}l m |
: imati WOTC Application Actions  »
0O | 408571037 | JAMEKA JACKSON TRUEBLUE Click here 2 Update Application I L
—— Certificate and Letters r
[+] 412511841 | JAMES MILLER EXPRESS SERVICES IN ADP TAX CREDIT SERY 840909680 | 2014 | Converte{ @Eligibility Verifications
1 & Upload New Document
[+] 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC|, ADP 262699557 | 2014 | Convertel
T
[+] 411152485 | BONNYE JORDAN KELLY SERVICES ADP 381510762 | 2014 | Converied 1 15' 4+ Actions

3) In the ‘Application Info’ window click the drop-down menu next to ‘Status’ and
scroll down until either ‘Ineligible’ or ‘Approved’ are selected:

Application Info - Please enter all the required fields marked with * before submit.

Application Info Employee Info Employer Info Consultantinfo Confirmation

Application Details

* Recieved Date : 09/15/2014 * PostMark Date : 09/11/2014 Application FY : 2014
* Hire Date : 09/10/2014 * Start Date : 09/10/2014 Control Nbr FY :
e~

* Status : |Pemdmg Review ﬂ 7 ertification Date : Control Nbr:

) o
Target Group : ——Choose Status— Click here Target Sub Group : —Select Target Sub Group—

) | Mo Longer Pursuing F

Occupational Code : Wage Code : ——Choose Wage-—

~ Pending Review E

=

Ineligible If approved fill in the date
Select either of these options If denied leave date blank
Notes : Approved

Need ICF

Pending Doc 171 characters remaining.

1 Out Of State E

Pending Approval S

If the individual is ‘Approved’ fill in the ‘Certification Date’ with the current date. If the
individual is ‘Ineligible’ the date field will not allow a date to be entered.
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4) If the individual is ‘Approved’ then selections will also have to be made for ‘Target

group’, ‘Occupational Code’ and ‘Wage Code”:

Application Info - Please enter all the required fields marked with * before submit.

Application Info | Employee Info Employer Info Consultant Info Confirmation

Application Details

* Recieved Date : 09/15/2014 * PostMark Date : 09/11/2014 Application FY : 2014

* Hire Date : 09/10/2014 * StartDate: 09/10/2014 Control Nbr FY :

* Status Approved * Gentification Date | 1 a00 Control Nbr:

* Target Group: Target Sub Group : —Select Target Sub Group—

Occupaticnal Code

r——Choose Occupation—3

-

If approved fill these in

Notes : If denied these won't be able to be changed

171 characters remaining.

* Wage Code : ——Choose Wage—,

Next

If the individual is ‘Ineligible’ then the options listed above will not provide a menu

where options can be selected. This step has been included in the event that fields
have not been auto-populated. In most cases this step is not necessary because

fields are auto-populated.

5) Once the individual is approved or ineligible in the ‘Application Details’ window

click the ‘Next’ button until the following screen is reached:

Application Info - Please enter all the required fields marked with * before submit.

Application Info Employee Info Employer Info Consultant info Confirmation

Application Details Employee Details
Recieved Date:  09-15-2014 SSN: 2000000 Employer Details
Post Mark Date:  09-11-2014 First FEIN:
Consultant
Input Fiscal year: 2014 Name: John . BLUEGREEN onsultan
. Company Name: Name:
Hire Date: 09-10-2014 Last oo CORPORATION Representative:
Start Date: 09-10-2014 Name: Representative: Address 1: ’
status: 02 Birth Date: 01/01/1900 Address 1: 123 Any Street Address 2:
Certification Date: ) Address 2: city:
Target Group: Address 1: 123 Any Street City: state:
Sub Group: Aﬁdress 2 State: ™ zip:
Occupational city: Zip: Phone:
Code: State: TN Phone: 0 :
Start Wage Code: Zip:
Click here and the process is finished
Back

Click the ‘Submit’ button and return to the home screen.

Consultant Details

ERNST & YOUNG

KELLY GIPSON
1201 ELM STREET
SUITE 1400
DALLAS

X

73270
2147561035
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6) If the individual is ‘Ineligible’ for the tax credit scroll over ‘Actions’ then scroll
down to ‘Certificate and Letters’ then click on ‘WOTC Letters":

Expand the row to view more details about the Claim.

{1 of 50)

SSN First Name Last Name Company Name Consultant Name FEIN EX: Source
[+] 2093587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 | 2014 | Converted oy ﬂ ‘ £+ Actions I
Click here 7\ WOTC Application Actions  »

[ ] 408571937 | JAMEKA JACKSON TRUEBLUE g 87341 | 2014 | Converted
| | | LAWOTC Letters E.carliﬂcate and Letters »
'] MILLER EXPRESS SERVICES Iy ADP TAX CRED\?

412511841 | JAMES @Eligibility Verifications

W & Upload New Document
[} 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC| ADP

0 411152485 | BONNYE JORDAN KELLY SERVICES ADP 381510762 | 2014 | Converted ?f-‘, & Actions

7) In the ‘Letters’ window that opens select ‘Programmatic Denial’ then click
‘Generate Letter and Upload”:

Select Letter Type

p
©— If the individual is a rehire, except target
group F, click here

If an individual is ineligible generate the letter by clicking here
Select the Reasons

Select Address

TRUEBLUE
Employer

Always select Consultant unless one doesn't
exist, then select employer

ADP

Consultant

EThen click here to generate the letter
4

‘Programmatic Denial’ will be selected if the applicant: doesn't meet the target
group age requirement, has not received benefits, cannot prove veteran status, or
any other instance where they have not met the criteria from Chapter 1.2 Target
Group Eligibility.

‘Administrative Denial’ will be selected if forms have not been filled out properly
or if the applicant is a rehire (except target group F).
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8) If the individual is ‘Approved’ for the tax credit scroll over ‘Actions’ then scroll
down to ‘Certificate and Letters’ then click on ‘Print Certificate”

Expand the row to view more details about the Claim.

(1 of 50)
SSN First Name Last Name Company Name Ceonsultant Name FEIN FY Source
(] 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 | 2014 | Converted 7 /ﬂ 1# Actions ‘
| wote Application Actions  »
o 408571937 | JAMEKA JACKSON TRUEBLUE ADP | 911287341 | 2014 | Converted
1 AWOTC Letters | Certificate and Letters »
o 412511841 | JAMES MILLER EXPRESS SERVICES In ADP TAX CREDL, @ Eligibility Verifications
© | 403633742 | COURTNEY BROWN If approved click here to generate @uUplead New Decument
the certificate | i i
[+] 411152485 | BONNYE JORDAN KELLY SERVICES ADP 381510762 | 2014 | Converted 1 /8‘ 1 Actions
[+] 415132293 | ANTHOY YOUNG TRUEBLUE ADP 911287341 | 2014 | Converted 1 )8‘ 1 Actions

9) The generated tax certificate looks like this:

STATE OF TENNESSEE
Department of Labor & Workforce Development

EMPLOYER. TAX CERTIFICATE
WORK OPPORTUNITY TAX CREDIT

1. Name & Address of Certifymg Agency 2. Control Number 3. Date Completed

Tennessee Depariment of Laber & Workforce Development
220 French Landing Drive 2016B-000383 1012712015

Nashville, TN 37243 4. Phone Mumber

615-253-6664

Part A (Emplover)

1. Hame & Address of Employer 2. Phone Mumber 3. IRS [dentification Mumber
ALMOST FAMILY, INC. 061153720
5741 W. ANDREW JOHNSON HWY
MORRISTOWN, TN, 37814 s Euployer B e

Part B (Employer Tax Consultant, if applicable)

1. Name & Address of Consultant 2. Phone Number
ADP TAX CREDIT SERVICES 800-868-1836
2205 ENTERPRISE DRIVE
F. O.BOX 108850 . ized Ci R

FLORENCE, SC, 29501

Part C (Emplovee)

1. Name & Addres: of Employes Double check that this 2 TargstedGrowp  B.Starting Date of Employment
John Doe mat:bhe_s the tla_r‘c:;e:group — 04/11/2014
eing applied for
123 Any street H. Social Security Mumber
20K, TN, X000

412-73-8448

I HERERY CERTIFY that the individunal named in part C, above, meets the eligibility criteria of Section 51 of the Internal Revenne Code.

Micholas Bishop y )
State WOTC Coordinator —_ 1002772015

(Certifying Officer) (Signature of Certifying Officer) (Date)

Employers are hereby informed that they cannot claim bath the WOTC & W2W tax credits for the same employes in the same texable year.

Two-Tire Minimum Employment period Under the WOTC. Under the provisions of the Taxpayer Relief Act of 1907, employers can claim a 25% WOTC for thosa
target group members who were employed by the employes for at least 120 howss or a 40% credit for individuals parforming 400 houss or more of work for the
employer. (120 bours in the case of summer youth employess).

This wx certificate and allowable cradit will cease immediately npon notification of any subsequent INVALIDATION from the certifying agency.

CONSULT IRS PUBLICATIONS FOR MORE DETAILED INFORMATION
[E-0708[Rev. 11-00] RDA 2705
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Double check to make sure that the target group being applied for matches the
certificate (as seen above). If the applicant has been ‘Approved’ yet the tax
certificate shows target group which does not match the application then

reference ‘Correcting Errors in Certificates’ below.
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Chapter 2.2

Correcting Errors in Certificates
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Correcting Errors in Certificates

If the target group displayed in the certificate does not match that of the application return
to Step 4 in ‘General Steps to Issue Determinations Part 2’ on page 2. In the
‘Application Info’ screen correct the selection in the ‘Target Group’. Then click the ‘Next’
button until the final screen. Then click the ‘Submit’ button. Then return to the home
screen.

To issue a new tax certificate scroll over ‘Actions’ then scroll down to ‘Certificate and
Letters’ then click on ‘Re Issue Certificate”:

Expand the row to view more details about the Claim.

{1 of 50)

8SN First Name Last Name Company Name Consultant Name FEIN FY Source
O | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 | 2014 = Converted '| @ [® actions
O | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 911287341 | 2014 | Converted | @ | Actions
| WoTC Application Actions  +
O | 412511841 | JAMES MILLER EXPRESS SERVICES IN ADP TAX CREDIT_SERY_ 840909680 | 2014 | Converted

{ /B WOTC Lettere E(:erliﬁcate and Letters »
k

[+] 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC SE:DR:L:“: @ Eligibility Verifications
First click 1 & Upload New Document
[+] 411152485 | BONNYE JORDAN KELLY SERVICES here

From the home screen scroll over ‘Actions’ then scroll down to ‘Certificate and Letters’
then click on ‘Print Certificate’. This will generate a corrected tax certificate. Make sure
that the target group on the certificate matches the one being ‘Approved'.
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Chapter 2.3

Uploading Documents
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Uploading Documents

The process to issue determinations for some target groups requires that supporting
documents are uploaded into the application to confirm an individual's eligibility. To
upload documents into an application follow these steps:

1) A screenshot must be captured and uploaded into the application to verify that the
individual is eligible for the tax credit. To do this press the ‘Print Scrn/Sys Rq’ + ‘Alt’
buttons:

By pressing the ‘Alt’ button a screen shot of only the active screen will be captured.

Once the screen shot is captured open a new Microsoft Word document and press
‘Ctrl + V' to paste this screen shot image into the new Microsoft Word document:

Page |30



2) In the new Microsoft Word document click ‘File’ and scroll down to ‘Save As':
rﬁ“.ﬂ"’?' g= Documentl - Micr Wo

MIHSEH Page Layout References Mailings Review View
=] Click here then scroll down and click 'Save As'

Save

— — Information about Document1
< T
(5 Open Permissions
£ Close @ Anyone can open, copy, and change any part of this document.
Protect
Info Document =
Recent
_ Prepare for Sharing
New l f); Before sharing this file, be aware that it contains:
Document properties and auther's name
Print Check for
Issues~
Save & Send
Help Versions
I@ %] There are no previcus versions of this file,
[ﬂ Options Manage
E Exit Versions -
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3) Inthe ‘Save As’ window find the ‘Save As Type’ drop down and select ‘PDF":

i B
@ Save As ﬁ

P, — - .
Uu . | o « Local Disk (C:) » Users » cg20192 » Desktop » - | +y | Search Desktop ol
= aw 2w e e = — = — =
Organize « Mew folder 4= - (7]
B Desktop v Mame : Date modified Type Size

& Downloads . - o .
. . Policies 11/15/2016 8:33 AM  File folder
=1 Recent Places .
L WOTC 11/15/201611:11 ... File folder
@ Documents ) )
., WOTC Employee Manual Project 11/15/2016 4:00 PM  File folder
. Work Tracker ) )
., WOTC Handbook Project 11/15/201612:04 ...  File folder
- Libraries E
1M Computer
&, Local Disk (C) —
@ CG20192 (\WAGD:
& CGLWD WFS (V' = ¢ | I 3
File npame: Docl -

Wmd Document v]

Word Document

Word Macro-Enabled Document
Word 97-2003 Document

Word Template

Word Macro-Enabled Template

97-2003 Template
“ Hide Folders Choose this format I
ocument

[P T oY DL T T T

Authors:

Be sure to save this document in an easily accessible folder. The best policy is to
save files, separated by target group, into a folder that is located on the computer
desktop.

4) Click the folder icon, named ‘View Attached Documents’, to upload this saved
document:

Expand the row to view more details about the Claim.

(1 of 50)

8SN First Name Last Name Company Name Consultant Name FEIN FY Source
© | 200587685 MICHAEL SNYDER BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 2014 = Converted &y a £ Actions
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 011287341 | 2014 | Converted Q! )@‘ # Actions
O | 412511841 | JAMES MILLER EXPRESS SERVICES Il| ADP TAX CREDIT SER| 840000680 | 2014 | Converted ' | | % Actions
© | 408633742 COURTNEY BROWN WGS GLOBAL SERVIC, ADP 262600557 2014 | Converted &y j £ Actions
© | 411152485 | BONNYE JORDAN KELLY SERVICES ADP 381510762 | 2014 | Converted Q! )@‘ # Actions
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5) Inthe screen that appears click the ‘Upload New Documents’ button:

— —
Upload New Document
- it

File Name Target Group Document Type Scan Date

408633742-08272014-2 A (Short Term TANF) 8850 and 9061 10-14-2015 £+ Actions

Missing Documents

MNo records found.

6) Select ‘Target Group’ and ‘Document Type’ then to select the file to be uploaded
click the ‘Choose’ button and select the file from the folder on the desktop:

New Document Upload - Please enter all the required fields marked with * before submit.

=g TJarget Group : Documen
Type :

* Scan Date : 11/16/2016 Mail Date : MM/DDAYYYY

Notes :

Make sure a document appears here

* File Name : Choose @

200 characters remaining.

Click here

Once all fields have been filled and the file for upload has been chosen click the
‘Submit’ button.

Now all necessary documents have been uploaded documents into the application.
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Chapter 2.4

Target Groups A, G, and I
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Determinations for Target Groups A, G,and I

First review ‘Target Group Eligibility’ Chapter 1.2, Page 4.

The easiest target groups to issue determinations for are target groups A, G, and I. The
process is exactly the same for each of these target groups.

To begin the process for issuing determinations for target groups A, G, and | begin by
following the two steps under ‘General Steps to Issue Determinations Part 1’ on page
20. Once this has been done continue by following these steps:

1) From the home screen scroll over ‘Actions’. Once over the ‘Actions’ drop-down you
will have the option to scroll down and click, ‘Eligibility Verifications':

[File Edit View History Bookmarks Tools H

[ work Opportunity Tax Credit % ‘ +

€ ) (D & | hitps/fwfs.tdlwd.tn.gov/WOTC fviews/ WOTCClaimSearch jsf

— |

e |[Q searn B O+ R

| | WOTC Related || ETPL @ Purdue OWL Site Map ' Comics = Grammar - T... & Graphic Identity Eleme... [l Employee-facing regis... ¥ NHL Hockey 2016 Stan...

AppnCane

CrTCT appicE

Advanced Search

Status :

Consultant:

Pending Review

- Select—

Approved Applications

— Select Source — —Select Target Group—

————— Choose Date Type——

Fiscal Year: | VY'Y Date Type : From Date : | From Daie -| To Date
Action Type : Choose Type— Staff Name : | Choose Staff— Other Actions ; |~ CNoose Type—
_ Denied Applications _ Pending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

8SN

© | 200587685

© | 408571937

0 | 412511841

0 | 408633742

First Name

MICHAEL

JAMEKA

JAMES

COURTNEY

(1 0f 50)
Last Name

SNYDER

JACKSON

MILLER

BROWN

Company Name Consultant Name FEIN FY Source
BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 | 2014 Converted v | e actions )

WOTC Application Actions  »
TRUEBLUE ADP 911287341 | 2014 | Converte
Certificate and Letters 3

s5gL_OEligibility Verifications

&@Upload New Document

EXPRESS SERVICES v ADP TAX CREDIT SER\ Click this

WGS GLOBAL SERVIC| ADP 262609557 | 2014 | Converte
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2) This option will lead to the following ‘Eligibility Verifications’ window:

Eligibility Verifications x

DHS Verification

Verify with DHS | No

DHS Response Details
Request Details First Name: John
SSN:

a08571037 | | L3St Name: Doe

Safety Verification

Ul Verifications

TDOC Verifications

Birth Date: 01/01/1900
Hire Date: 08-15-2014 | | Target Group A: Y
Target Group B: Y
Requested Date: | 03-02-2016 m
Sent To DHS: 03-02-2016 | | TargetGroupl: N Y for eligible

N for ineligible
Use this date in Quality DHS Response Date:

Review Sheet

If the applicant did not receive a 'Y’ under the ‘DHS Response Details’ the applicant
is not eligible for the tax credit.

This screen is important because it will display two key pieces of information: which target
group(s) the individual qualifies for and the date Department of Human Services (DHS)
issued a response. Once you have reviewed the target group(s) being applied for and the
date a determination was issued you can close these windows and return to the ‘Quality
Review Sheet'.

To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21.
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Chapter 2.5

Target Group C
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Determinations for Target Group C

First review the ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for target group C begin by following the
two steps under ‘General Steps to Issue Determinations Part 1’ on page 20. Once this
has been done continue by following these steps:

1) From the home screen scroll over ‘Actions’. Once over the ‘Actions’ drop-down you
will have the option to scroll down and click ‘Eligibility Verifications’:

[Eile Edit View History Bookmarks Tools Help [F=ron
Work Opportunity Tax Credit % i B J
€ ) D8 | https://wfetdiwd.tn.gov/ WO TC/views/WOTCClaimSearch,jsf @ || Q Search wBeE 9 3 @

| | WOTC Related | © ETPL @ Purdue OWL Site Map I Comics sz Grammar - T.. € Graphic Identity Eleme... [ll Employee-facing regis... &8 NHL Hockey 2016 Stan...
Bl bl i — Select Source — —Select Target Group—

Advanced Search

Status : | PEnding Review Fiscal Year: | vy Date Type : From Date : | From Dae -[To Date
Consultant ; —— Select— Action Type : ——Choose Type— Staff Name : [ Choose Staff— Other Actions ; ——C1005€ Type—
Approved Applications [ Denied Applications [ Pending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

(1 0f50)
SSN First Name Last Name Company Name Consultant Name FEIN FY Source
© | 200587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 | 2014 Converted v | e actions )
| WOTC Application Actions
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 911257341 | 2014  Converte

Certificate and Letters 3

*=_ OEligibility Verifications

&@upload New Document

O | 412511841 | JAMES MILLER EXPRESS SERVICES IN ADP TAX CREDIT SER) Click this

© | 408633742 | COURTHEY BROWN WGS GLOBAL SERVIC| ADP 262699557 | 2014 | Converte

2) Inthe screen that appears locate the ‘TDOC Verifications'

Eligibility Verifications

i If one or both of these  |f both don't

DHS Verification Verty with T00G | No contains a dateitis contain datesitis

eriry wr -
Safety Verification approved denied

: TDOC Respons.» Details
Ul Verifications Reguest henl
First Name:

TDOC Verifications SSN: 20000 Last Name:

Hire Date: 07-07-2014 | | Birth Date:
All Target Group C Conviction Date:
determinations are Requested Date: | 06-08-2016

found here Release Date:
Sent To TDOC: 06-10-2016 | | tpoc Response Date: | 06-13-2016
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Next find both the ‘Conviction Date’ and ‘Release Date’ fields. If one or both fields
are filled with a date the individual is eligible for the tax credit.

If both ‘Conviction Date’ and ‘Release Date’ are empty check Form 9061 to see
whether it is a Federal or State conviction have been applied for. If State is applied
for click deny, but if Federal is applied for then continue with the following steps:

3) Go to https://www.bop.gov/inmateloc/ and fill in the fields then click ‘Search’

A-Z Topics « Site Map « FOIA

Federal Bureau of Prisons

Correctional Excelle 5, itegrT

qQ

Home About Us Inmates Locations Contact Us

Find an inmate.

Locate the whereabouts of a federal inmate incarcerated from 1982 to the present.

Find By Number Find By Name

First Middle Last Race Age Sex

Click here
Fill these fields with information from application U Clear FOW\E

This search may yield multiple results:

Find an inmate.

Locate the whereabouts of a federal inmate incarcerated from 1982 to the present.

Find By Number Find By Name

First Middle Last Race Age Sex

John Doe B | EI
100 Results fi h John D = i |
s esus Tor se‘arc ofn Doe T Clear Form Search

earch Limit Reached)

Hame & Register# -~ Age ¢ Race 4 Sex ¢ Release Date # Location £ L‘l
JOHN DOE 00799-069 87 White Wale 08/29/1959 RELEASED

JOHN DOE 00861075 80 Black ale 01/07/1883 RELEASED

JOHN DOE 02717-038 83 White ale 121282001 RELEASED

JOHN DOE 03911-050 60 Black Wale 10/28/1885 RELEASED

JOHN DOE 04841-027 59 Black ale 01/26/1998 RELEASED

JOHN DOE 04897-112 4 Winite ale 09/18/1995 RELEASED

JOHN DOE 07077-036 36 Black Male 02/27/2028 Lorette FCI

JOHN DOE 07251-082 51 Black Male 04/08/2010 RELEASED -
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4) In this case refer to the ‘Safety Verifications’ located in the ‘Eligibility
Verifications’ below ‘DHS Verification’. Click the ‘Verify with DOS’ button:

Eligibility Verifications x

Make sure first name, last

DHS Verification Click here M@me. and birth date match
ey Veriflcati Verify with DOS info listed in application
P : DOS Response Details
o T | DOsResponsepetals |
Ul Verifications First Name:
TDOC Verifications SSN: O00KKX Last Name:
Birth Date:
Hire Date: 08-15-2014
Address 1:
Requested Date: | 11-15-2016 Address 2:
City State Zip:
Sent To DOS: 11-15-2076 | | pos Response Date: | 11-15-2016

If the first name, last name, and birth date information listed in the ‘Safety Verification’
matches the first name, last name, and age information on the Bureau of Prison website
and the hire date is within one year of the conviction or release date the individual is
eligible for the tax credit.

If the first name, last name, and birth date information listed in the ‘Safety Verification’
does not match the first name, last name and age information on the Bureau of Prison
website or the hire date is not within one year of the conviction or release date the
individual is not eligible for the tax credit.

To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21. To upload any necessary documents follow the steps
under ‘Uploading Documents’ on page 30. Documents must be uploaded only if the
individual is eligible for a tax credit.
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Chapter 2.6

Target Groups Dand F
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Determinations for Target Groups D and F

First review the ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for Target groups D and F begin by
following the two steps under ‘General Steps to Issue Determinations Part 1’ on page
20. Once this has been done continue by following these steps:

1) From the home screen scroll over ‘Actions’. Once over the ‘Actions’ drop-down you
will have the option to scroll down and click ‘Eligibility Verifications’:

1 Work Opportunity Tax Credit % | =+

€ ) D& | https//wfetdiwd n.gow WOTC /views/WOTC ClaimSearch jsf @ || Q searcn w oA 4+ #

|| WOTC Related | | ETPL @ Purdue OWL Site Map F! Comics  Grammar - T... €8 Graphic Identity Eleme... [Jl] Employee-facing regis... # MHL Hockey 2016 Stan...
[kl bl — Select Source — —Select Target Group—

Advanced Search

status : | PENding Review Fiscal Year :| YYYY Date Type: | Choose Dale Type— From Date : From Daie -| To Date
Consultant ; |~ S€€Ct— Action Type : ——Choose Type— Staff Name : |7 Choose Stafl— Other Actions : |7 Choose Type—
Approved Applications _Denied Applications _Pending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

(1 of 50)
SSN First Name Last Name Company Name Ci Name FEIN FY Source
© | 200587685 | MICHAEL SNYDER BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 2014 Converted v | e Actions )
| WOTC Application Actions
© | 408571037 | JAMEKA JACKSON TRUEBLUE ADP 911287341 | 2014 | Converte{
| Certificate and Letters »
© | 412511841 | JAVES MILLER EXPRESS SERVICES I ADP TAX CREDIT SERY  Click this T

| @upload New Document
© | 408633742 COURTNEY BROWN WGS GLOBAL SERVIC| ADP 262600557 | 2014 | Convertet

2) The default screen will display ‘DHS Verification’. Located below this is the ‘Safety
Verification’. Once in this screen click the ‘Verify with DOS’ button then look at the
results in the ‘DOS Response Details’ field:

Eligibility Verifications

Make sure first name, last
name, and birth date match
info listed in application

DOS Response Details

DHS Verification

Ty vontonsd |

Ul Verifications

Click here

Verify with DOS

Request Details

First Name:
TDOC Verifications SSN: XK Last Name:
Birth Date:
Hire Date: 08-15-2014
Address 1:

Requested Date: | 11-15-2016 Address 2:
City State Zip:
DOS Response Date: | 11-15-2016

Also make sure the address matches the application
and is located within the Empowerment Zone

Sent To DOS: 11-15-2016
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The first and last names should match those in the application, but most
importantly the address listed under ‘DOS Response Details’ should match that of
the application and be located within an Empowerment Zone.

If there is no information given by DOS then follow the steps under ‘General Steps to
Issue Determinations Part 2’ on page 2 and select ‘Pending Doc’ under ‘Status’. Then in
the ‘Letters’ window select ‘Pending Documentation’, check the box under ‘Select the
Reasons’ to indicate which documents are needed, then click ‘Generate Letter and
Upload'.

If the individual is between the ages of 18 and 39 and resides within an Empowerment
Zone they are eligible for target group D tax credit

If the individual is between the ages of 16 and 17 and resides within an Empowerment
Zone and employment is between May 1% and September 15™ they are eligible for a target
group F tax credit.

If the individual does not meet all the above criteria they are not eligible for the tax credit.

To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21. To upload any necessary documents follow the steps
under ‘Uploading Documents’ on page 30. Documents must be uploaded only if the
individual is eligible for a tax credit.
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Chapter 2.7

Target Group B
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Issuing Determinations for Target Group B

Finding Proof of Veteran Status

This primary process is important because it applies to all veteran categories. For this
reason it will always be the first part of issuing determinations for veterans. Follow these
steps:

1) Access the ‘Servicemembers Civil Relief Act’ website at https://scra.dmdc.osd.mil/
2) Click the ‘Single Record Request’ button:

Welcome to the Official

Servicemembers Civil
Relief Act (SCRA) Website

Mutltiple Record Requests User's Guide

3) Inthe screen that appears fill in the fields as demonstrated below:

* Indicates a required field

SN | Fill this field @ gg"
"Repeat 353M | Fill this field Birth Date
*Bitth Date | Fill this field Required
MM/DD/YYYYie.g., 09/76/2012)

*Last Mame Fill this field

First Name Fill this field
Middle Mame
* Active Duty Fill this field 9

Status Date  panasDovyyYY(Default will be today's

date e.q., 11/17/2016)
Clear | Submit |

The ‘Active Duty Status Date’ field should be filled in with the date of the 18"
birthday of the applicant. This is to begin at the first opportunity that the applicant
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was eligible for military service. If this search does not yield a PDF where the ‘Active
Duty Start Date’ and ‘Active Duty End Date’ are filled in then add one year to the
birth date and search again. For example: if 01/01/1900 does not yield results in the
‘Active Duty’ fields continue by searching 01/01/1901 and continue this process until
dates are found under the ‘Active Duty’ fields in the PDF.

4) Locate the ‘Active Duty Start Date’ and ‘Active Duty End Date”:

Results as of : Nov-17-2018 08:15:54 AM

Department of Defense Manpower Data Center

SCRA 3.0

4 Status Report
¥ Pursuant to Servicemembers Civil Relief Act

Last Name: __ John

First N\ame:  Doe o ) )
. Begin with the birthday and add 1 year until

Middle Name: these fields are filled

Active Duty Status As Of: ©

If N/A search again

On Active Duty On Active Duty Status Date

Active Duty End Date ,
e ———a

Status Service Component

‘ai\re Duty Start Date :

No MA

This response reflects the individuals' active duty status based on the Active Duty Status Date

Left Active Duty Within 267 Days of Active Duty Status Date

Active Duty Start Date

Active Duty End Date

Status

Seniice Component

NA

MN&

Mo

MA

This response reflects where the individual left active duty status within 367 days preceding the Active Duty Status Date

Order Motification Start Date

Order Motification End Date

The Member or His/Her Unit Was Motified of a Fuiure Call-Up to Active Duty on Active Duty Status Date

Status

Seniice Component

NA

MN&

Mo

MA

reflects whether the indivi

or histher unit has received early noti

ion to report for active duty

To upload any necessary documents follow the steps under ‘Uploading Documents’ on
page 8. Documents must be uploaded only if the individual is eligible for a tax credit.

SNAP Benefit Veteran
First review the ‘Target Group Eligibility’ Chapter 1.2, Page 4.

1) To begin the process to issue determinations for SNAP Benefit Veterans begins by
following the two steps under ‘General Steps to Issue Determinations Part 1' on
page 20. From the home screen scroll over ‘Actions’. Once over the ‘Actions’ drop-
down you will have the option to scroll down and click, ‘Eligibility Verifications':
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Work Opportunity Tax Credit xt+

€ ) (D& | hitps//whs.tdlwd tn.gov/WOTC views/WOTCClaimSearch jsf ¢ || Q search w oA ¥+ @
| WOTCRelated | | ETPL @ Purdue OWL Site Map [J' Comics :: Grammar - T... @) Graphic Identity Eleme... [l] Employee-facing regis... 8 NHL Hockey 2016 Stan..
HppTRT IS [T A - Select Source - —-Select Target Group--

Advanced Search

F‘endmg Review ;----CHOOSE‘ Date Type--—

From Date : V:':N Date ] - VT: Date

status : Fiscal Year:[vyvy |  Date Type:
Consultant ; |~ Seleti— Action Type : |7 Choose Type— Staff Name : |7 Choose Stafl— Other Actions ; | —CNoose Type—
Approved Applications [ Denied Applications [ Pending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

(1 of 50)
SSN First Name Last Name Company Name Censultant Name FEIN FY Source
0 | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR ERNST & YOUNG LLP | 030300793 | 2014 | Converted v | G m
| woTc Application Actions  +
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 911287341 | 2014 | Converte(
| Certificate and Letters »
O | 412511841 | JAMES MILLER EXPRESS SERVICES I ADP TAX CREDIT SERY Click this ©Eligibili

1 & Upload New Document
[+] 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC| ADP 262699557 | 2014 | Convertel

2) This option will lead to the ‘Eligibility Verification’ window:

Eligibility Verifications

DHS Verification

Safety Verification

Verify with DHS | No

DHS Response Details
Request Details First Name: John

Ul Verifications

TDOC Verifications SSN: — Last Name: Doe
Birth Date: 01/01/1900
Hire Date: 04-00-2014 | | Target Group A: N Y for eligible
< Target Group B: oy N for ineligible
Requested Date:  02-29-2016 Target Group G: Y
Sent To DHS: 02-29-2016 Target Group N

Use this date in Quality DHS Response Da@

Review Sheet

If the applicant did not receive a 'Y’ under the ‘DHS Response Details’ the applicant
is not eligible for the tax credit.

To finish the determination follow the steps under ‘Finding Proof of Veteran Status’ (on
page 19) then follow the steps under ‘General Steps to Issue Determinations Part 2’ on
page 21.

Recently Separated Disabled Veteran

First review the ‘Target Group Eligibility’ on Chapter 1.2, Page 4.

To begin the process to issue determinations for Recently Separated Disabled Veterans

begin by following the two steps under ‘General Steps to Issue Determinations Part 1’
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on page 20. Then follow the steps under ‘Finding Proof of Veteran Status’ (on page 19).
Continue by following these steps:

1) To generate a scroll over ‘Actions’ then scroll down to ‘Certificate and Letters’
then click on ‘WOTC Letters'":

Expand the row to view more details about the Claim.

{1 of 50)
SSN First Name Last Name Company Name Consultant Name FEIN EY Source
[+] 267474480 | NATHAN HOBBS L 3 COMMUNICATIONS| ERNST & YOUNG LLP | 133937436 | 2014 | Converted < 4 j)‘ 43 Actions ‘

- . WOTC Application Actions  +
O | 521533591 | COREY JOHNSON SERVICEMASTER GLGClick here 04723320 | 2014 | Converiel

= WOTC Letters | Certificate and Letters ’
O | 411358557 | GEORGE SPARKS AARONS INC ERNST AND YOl OEligibility Verifications

& Uplocad New Document
[+ 410719427 | MONTAVIOUS MOORE AT AND T INC ERNST & YOUN{

0 | 243690195 | SAMUEL SHELTON AT AND T INC ERNST & YOUNG LLP | 431301883 | 2014 | Converted o /@‘ i Actions

2) Click the options listed below and then click ‘Generate Letter and Upload’:

Select Letter Type

POA OF'ENDING DOCUMENTATION

Select the Reasons

Proof of Veteran Status % Proof Of Military Disability Payments || Proof of Age
Proof of Address Proof of S| Payments Proof of Voc. Rehab
Form ETA 9175

Select all these options then click 'Generate Letter and Upload'
Select Address

Employer Representative
r Name
Employer

Consultant Representative
Consultant Name

© consuttant | Consultant Address -

w

Consultant Address 2

Consultant City, State

Generate Letter And Upload Preview Letter
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In the event that no information could be found by using the process under ‘Finding
Proof of Veteran Status’ (on page 19) it may be necessary to also click ‘Proof of
Veteran Status’ box to include this as part of the ‘Pending Documentation
Letter'.

To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21. To upload any necessary documents follow the steps
under ‘Uploading Documents’ on page 30. Documents must be uploaded only if the
individual is eligible for a tax credit.

Short-Term and Long-Term Unemployed Veteran
First review the ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for Short and Long-Term Unemployed
Veterans begin by following the two steps under ‘General Steps to Issue Determinations
Part 1" on page 1. Once this has been done continue by following these steps:

1) From the home screen scroll over ‘Actions’. Once over the ‘Actions’ drop-down you
will have the option to scroll down and click ‘Eligibility Verifications’:

] Work Opportunity Tax Credit x | 4

|
€ ) @ | htps:/fwfs.tdiwd.tn.gow WOTC views/ WOTCClaimSearch jsf C || Q Search a9 3 @
| | WOTC Related || ETPL @) Purdue OWL Site Map F! Comics :: Grammar - T... &) Graphic Identity Eleme... [Jl] Employee-facing regis... %8 NHL Hockey 2016 Stan...
PP [T apprea — Select Source — —Select Target Group—
Advanced Search
status : Pending Review Fiscal Year: YVYY Date Type: — Choose Dale Type— From Date : From Date To Date

Selet—— | i |t CNOOSE TYPE— | | grare name - |~ Choose Staff-—

Action Type : Staff Name : ——Choose Type—

Consultant: " Other Actions :

Approved Applications [l Denied Applications [N ing de pplication No Longer Pursuing

Expand the row to view more details about the Claim.

(1 of 50)
ssN First Name Last Name Company Name G Name FEIN FY  source
© | 200587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 2014 | Converted ' @ Actions )

| WOTC Application Actions  »
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 911287341 | 2014  Convertef

| Certificate and Letters 3

*ag_ ©Eligibility Verifications

| @upload New Document
O | 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC| ADP 262609557 | 2014 | Convertel

0 | 412511841 | JAMES MILLER EXPRESS SERVICES Iy ADP TAX CREDIT SER\ Click this
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2) This option will lead to the ‘Eligibility Verification’ window. The default window is
the ‘DHS Verification’ but under this is the ‘Ul Verificaitons’:

Eligibility Verifications x

-

DHS$ Verification
Verify with Ul (b
Safety Verification
| Ul Response Details
ol Verlflcatlo First Name: John
TDOC Verifications Hequest Dealls Last Name: Doe
SSN: Birth Date: 01/01/1900 .
Total Ul Benefit Weeks:
Hire Date: 08-27-2014 Wages - Hire Date Quarter: 414 .51

Wages - Previous 1st Quarter: 0

Requested Date: | 03-07-2016 Wages - Previous 2nd Quarter: § 0

Sent To DHS: 03-07-2016 Wages - Previous 3rd Quarter. |} 0
Wages - Previous 4th Quarter: {0
Ul Response Date: 03-08-2016 M

A veteran is eligible for Short-Term Unemployed the tax credit if ‘Total Ul Benefit
Weeks' are between 4 and 25 weeks or ‘Wages' display an amount that must be zero
($0) for one quarter.

A veteran is eligible for Long-Term Unemployed tax credit if Total Ul Benefit Weeks'
are 26 weeks (or more) or ‘Wages' display an amount that must be zero ($0) in at
least two quarters.

If all the above criteria is not met the individual is not eligible for the tax credit.

To finish the determination follow the steps under ‘Finding Proof of Veteran Status’ (on
page 19) then follow the steps under ‘General Steps to Issue Determinations Part 2’ on
page 21. To upload any necessary documents follow the steps under ‘Uploading
Documents’ on page 30. Documents must be uploaded only if the individual is eligible for
a tax credit.

Unemployed Disabled Veteran
First review the ‘Target Group Eligibility’ on Chapter 1.2, Page 4.

To begin the process for issuing determinations for Unemployed Disabled Veteran begins
by following the two steps under ‘General Steps to Issue Determinations Part 1° on page
20. Once this has been done continue by following the steps for ‘Short and Long-Term
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Unemployed Veterans’ on page 49. Once this is done follow the steps under ‘Recently
Separated Disabled Veteran’ on page 21.

To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21. To upload any necessary documents follow the steps
under ‘Uploading Documents’ on page 30. Documents must be uploaded only if the
individual is eligible for a tax credit.
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Chapter 2.8

Target Group E
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Determinations for Target Group E

First review ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for target group E begin by following the
two steps under ‘General Steps to Issue Determinations Part 1' on page 20. Once this
has been done continue by following these steps:

1) Check to make sure that there are not any other target groups for which the
individual has applied and is eligible for. To do this scroll over ‘Actions’. Once over
the ‘Actions’ drop-down you will have the option to scroll down and click, ‘Eligibility
Verifications”

Work Oppertunity Tax Credit % | 4+

€ ) OB | hitps//wfs.tdiwd tn.gow/ WOTC/views WOTCClaimSearch jsf C || Q Search W a ¥+ #

|| WOTC Related | | ETPL @ Purdue OWL Site Map ' Comics: Grammear - T... € Graphic Identity Eleme... [l Employee-facing regis... % NHL Hockey 2016 Stan..
RPPITCatITTL: - [T appie — Select Source — —-Select Target Group--

Advanced Search

status ; | FENAing Review Fiscal Year: YYYY Date Type: — Choose Dale Type— From Date : From Date -| To Date
Consultant ; |~ Select— Action Type: |7 Choose Type— Staff Name : |7 Choose Staff— Other Actions ; | ~CM00se Type—
Approved Applications [ Denied Applications [ Fending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

{1 of 50)
SSN First Name Last Name « Name C Name FEIN FY Source
O | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 2014 Converted JARE ) w
| WOTC Application Actions  »
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 011287341 | 2014 | Convert
Certificate and Letters »
0 | 412511841 | JAMES MILLER EXPRESS SERVICES I ADP TAX CREDIT SER)\ Click this
& Upload New Document
O | 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC, ADP 262690557 | 2014 | Convert
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2) This option will lead to the following ‘Eligibility Verifications’ window:

Eligibility Verifications x

DHS Verification
. - | No

Verify with DHS

Safety Verification

Ul Verifications

DHS Response Details
Request Details First Name: John

TDOC Verifications 408571937 Last Name: Doe
Birth Date: 01/01/1200
Hire Date: 08-15-2014 Target Group A: Y
Target Group B: Y
Requested Date: | 03-02-2016 m
Sent To DHS: 03-02-2016 | | TargetGroup I: N Y for eligible

N for ineligible
Use this date in Quality DHS Response Date:

Review Sheet

If the applicant did received a ‘Y’ under the ‘DHS Response Details’ the applicant is
eligible for another target group and no further steps are needed to issue a
determination. If the applicant received a ‘N’ under the ‘DHS Response Details’
then steps can continue to issue a determination for target group H.

3) The next step, if there are no other approvals, is to search the Form 9061. This is
done by following the steps below, ultimately clicking ‘View Documents’:

Expand the row to view more details about the Claim.

SSN

] ol Lol ol olalal 8 1 E.. E

Upload New Documents

O | 228519353

0 | 411831517

O | 412777825
© | 585083410
© | 408966286

0 | 411311249

20150611110300.pdf

Document Type Scan Date

File Name Target Group Second Click Here

H (S8 Recipient) 5850 and 9061 08-17-2015

;@‘ % Actions
E N
B‘Edlt Document r —?}I # Actions
Wising Docments | % Delete Document 1 J | 7
2 b ’@ £+ Actions
Target Group H (SSI Recipient) has been opled and the required dosumentation for this group has nol been uploaded. | | F‘ 1
“ By ,@' # Actions
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4) The window that opens appears as below, again clicking ‘View Documents”:

Viewing Selected Document Details

File Name : 20150611110300. pdf

Target Group : H (53l Recipient)

Click Here

Document Type :

8850 and 9061

Scan Date : 08-17-2015 Mail Date :

Created By : 9 Created On: 08-17-2015
|

Notes :

1200 characters remaining.

5) Within the 9061 Form the necessary information will be located under Part 15 of the
document. The location is indicated on the image below:

SO,
{ ) U.S. Department Labor
b, < o Employment and Training Administration

OMB No. 1205-0371
Expiration Date: June 30, 2015

Individual Characleristics Form (ICF)

1.Control No. {For Agency use only)

Work Opportunity Tax Credit

APPLICANT INFORMATION
(See instructions on raverse)

2.Date Received (For Agency Liss only)

EMPLOYER INFORMATION

3. Employer Name
THE TJX COMPANIES, INC.

4. Employer Address and Telephane | 5. Employer Federal ID Number (EIN)
130 Terrace Lane
Morristown, TN 37816

(423) 581-4492

04-2207613

(330- 1080676) |

APPLICANT INFORMATION

6. Applicant Name (Last, First, M}

Luce, Kyle J.

7. Social Security Number

228-51-3353

8. Have you worked for this employer
before? Yes No _X

1§ YES, enter last date of
employment:

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUF CERTIFICATION

9. Employment Start Date

04/05/2014 $10.00

10. Starting Wage

11. Position

Retail

12, Are you al least age 16, but under age 407
If YES, enter your date of birth 08/2311987

13. Are you a Veteran of the U.S. Armed Forces?
If NO, go to Box 14

before you were hired?
If YES, entar nama of primary recipient
city and stata where bensfits were received

OR, are you a veteran entitled 1o compensation for a service-connected disability? Yes Mo
If YES, were you discharged or releaged from aclive duty within a year before you were hired? Yes __ No
OR, were you unemployed for a combined period of at least 6 months (whether or not
consecutive) during the year before you were hired? Yes Mo
14, Are you 8 member of a family that received Supplemenial Nutrilion Assistance Program
ISNAP) (formerly Food Stamps) benefits for the 6 months before you were hired? Yes Mo,
OR, received SNAP benefits for at least a 3-month period within the last 5 months

But you are no longer receiving them?

and state where benefils were received

If YES, are you a member of a family that received Supp
Program (SNAP) benefits (Food Stamps) for at least 3 months during the 15 manths

if YES to either question, enter name of primary recipient

Nutrition is

and

Yes___ Mo___
and cily

State?

OR, by the Department of Veterans Affairs?

era you referrad to an employer by a Viocational Rehabilitation Agency approved by

OR. by an Employment Network under the Ticket to Work Program?

1

ETA Form 9061 - (Rev. July 2013)
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If there is an indication, under Part 15, that the applicant is applying for the “Ticket
to Work Program” and the hire date is 2016 or later fill out the ‘Ticket to Work

Form'’ below:

0\

+ QD

» ._-- —
[icket to Work

Ticket Program Manager (MAXIMUS)

Work Opportunity Tax Credit (WOTC) Verification Response

***This is to affirm that all signatures of 8850's are on
file***

Date Completed: Name: Dawn Tawater State: TN
Fax: E-mail: Melanie.Tawater@TN.gov
Farm " \ Ticket 551 Beneficia
Received Beneficiary’s BenE'flmar?l‘s Social Hire Date Participant on | within 60 Ela\?:
Date Name Security # hire date of hire date
[dves Cdne | [ ves [ e
[dves Cdno | O ves O no
[Tves o | T ves Tl ne
[ ves Cdno | [ ves [ ne
[ ves Clno | T ves [ ne
[ ves Clno | [ ves [ e
[dves Cdno | [ ves [ ne
[ ves Clno | T ves [ ne
[ ves Clno | T ves [ ne
[Tves o | T ves Tl no
[Tves Lo | T ves Tl no
[Tves [ no | [ ves Tl o
[Jves Cdno | [ ves O no
[Tves Lo | T ves Tl no
[Jves Lo | T ves Tl ne
[T ves Cdno | [ ves [ ne
[ ves Tl no | [ ves [ e
Cdves Lo | T ves Tl no
[ ves Cdno | [ ves [ e
[ ves Tl no | [ ves [ e
Cdves Lo | T ves Tl no
[Tves Lo | T ves Tl no
[Tves o | T ves Tl ne
ves Cwo | O ves O no
[Tves o | T ves Tl no
Should you have any questions, please contact us at your convenience.

Primary Point of Contact Alternate Point of Contact By Mail:

Julia Kalma Janet Cousin MAXIMUS Ticket to Work Program

Document Support Services Provider SupportManager ATTM: WOTC Verification

Phone: 703.336.8062 Phone: 703.336.8020 P.O. Box 1433

Fax: 703.893.4020 Fax: 703.893.4020 Alexandria, VA 22313

juliakalma@ maximus.com lanetmCousin@ maximus.com

The ‘Beneficiary’s Name’, ‘Beneficiary’s Social Security Number’, and ‘Hire Date’
must be filled out using information from the application file. Furthermore, refrain
from filling out a form for each individual applicant. Rather, wait until the entire
form is filled out before faxing the form to (703) 893-4020.
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6) If the application seeks approval for ‘Vocational Rehabilitation Agency’, and
approval is sought in Tennessee, fill out the ‘Voc Rehab Spreadsheet’ below with
the applicant’s ‘Name’, ‘Social Security Number’, and ‘Hire Date’.

(]| G 5 = C = | vvvvvvv—

7)

Home Insert Page Layout Formulas Data Review View
& Cut Calibri Sl A ===l e Siwe
. I_-Iél::npyv ....... & A — — — [ e
anrmat Painter I - ¥ N T E=E=||FEFE Ehﬂer
Clipboard ¥ Font ] Alignment
A28 - fe |
| A | B C D
VWOC REHAB
1 MAME S5M HIRE DATE YES OR MO
28 | |
| |
29
30
31
32

The spreadsheet will then be sent to Trish.Farmer@tn.gov where the ‘Voc

Rehab Yes or No' will be filled out and returned.

Indicate that this file is pending information by adding notes to the application. This
can be done by following these steps:

(10f28)

Expand the row to view more details about the Claim.

SSN First Name Last Name

EX

Source

1

Certificate and Letters

Verifications

)
| N Aot
HEALTH MANAGEMENT ERNST & YO - Update Application CeWOTC Application Action:
@ Delete Application 4
|

Upload New Document

T T
I
2014 § Converts

[+] 412638405 | HEATHER BROWN DOLLAR GENERAL ERNST AND YOUNG LL 610502302 | 2014 | Converted
O | 420089830 | CHARLES SMITH

O | 415391480 | ERIC OUSLEY Finally Click Here

O | 502081627 | MICHAEL GARLAND FILOT LOGISTICS SER ERNST & YOUNG 263908405

[+] 067484700 | TINA DEAN COMMUMNITY HEALTH § ERNST & YOUNG

Then Scroll Here

;‘6‘ 2 Actions
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8) In the window that opens an indication must be made that the application is
pending information.

Application Info - Please enter all the required fields marked with * befere submit.

Application Info Employee Info Employer Info Consultant Info Confirmation

Application Details

* Recieved Date: 04/00/2014 * PostMark Date : 04/07/2014 Application FY : 2014

* Hire Date : 03/24/2014 * Start Date : 03/24/2014 Control Nbr FY :

* Status: Pending Review Certification Date : Control Nbr:

Target Group : Target Sub Group : -—-Select Target Sub Group--
Occupational Cede: | | — Choose Occupation— Wage Code: |  — Choose Wage-—

Sent for Vocational Rehab Verification.
Notes : 1/1/2017 D

200 characters remaining.

Next

9) Once a reply is received either by the ‘Ticket to Work Form' or ‘Voc Rehab
Spreadsheet’. To finish the determination follow the steps under ‘General Steps
to Issue Determinations Part 2’ on page 21.
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Chapter 2.9

Target Group H
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Determinations for Target Group H

First review ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for target group H begin by following the
two steps under ‘General Steps to Issue Determinations Part 1" on page 1. Once this
has been done continue by following these steps:

1) Check to make sure that there are not any other target groups for which the
individual has applied and is eligible for. To do this scroll over ‘Actions’. Once over
the ‘Actions’ drop-down you will have the option to scroll down and click, ‘Eligibility
Verifications”

Work Oppertunity Tax Credit % | 4+

€ ) OB | hitps//wfs.tdiwd tn.gow/ WOTC/views WOTCClaimSearch jsf C || Q Search W a ¥+ #

|| WOTC Related | | ETPL @ Purdue OWL Site Map ' Comics: Grammear - T... € Graphic Identity Eleme... [l Employee-facing regis... % NHL Hockey 2016 Stan..
RPPITCatITTL: - [T appie — Select Source — —-Select Target Group--

Advanced Search

status ; | FENAing Review Fiscal Year: YYYY Date Type: — Choose Dale Type— From Date : From Date -| To Date
Consultant ; |~ Select— Action Type: |7 Choose Type— Staff Name : |7 Choose Staff— Other Actions ; | ~CM00se Type—
Approved Applications [ Denied Applications [ Fending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

{1 of 50)
SSN First Name Last Name « Name C Name FEIN FY Source
O | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 2014 Converted JARE ) w
| WOTC Application Actions  »
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 011287341 | 2014 | Convert
Certificate and Letters »
0 | 412511841 | JAMES MILLER EXPRESS SERVICES I ADP TAX CREDIT SER)\ Click this
& Upload New Document
O | 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC, ADP 262690557 | 2014 | Convert
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Determinations for Target Group L

First review ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for target group L begin by following the
two steps under ‘General Steps to Issue Determinations Part 1’ on page 20. Once this
has been done continue by following these steps:

1) Check to make sure that there are not any other target groups for which the
individual has applied and is eligible for. To do this scroll over ‘Actions’. Once over
the ‘Actions’ drop-down you will have the option to scroll down and click, ‘Eligibility
Verifications”

Work Oppertunity Tax Credit % | 4+

€ ) OB | hitps//wfs.tdiwd tn.gow/ WOTC/views WOTCClaimSearch jsf C || Q Search W a ¥+ #

|| WOTC Related | | ETPL @ Purdue OWL Site Map ' Comics: Grammear - T... € Graphic Identity Eleme... [l Employee-facing regis... % NHL Hockey 2016 Stan..
RPPITCatITTL: - [T appie — Select Source — —-Select Target Group--

Advanced Search

status ; | FENAing Review Fiscal Year: YYYY Date Type: — Choose Dale Type— From Date : From Date -| To Date
Consultant ; |~ Select— Action Type: |7 Choose Type— Staff Name : |7 Choose Staff— Other Actions ; | ~CM00se Type—
Approved Applications [ Denied Applications [ Fending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

{1 of 50)
SSN First Name Last Name « Name C Name FEIN FY Source
O | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 2014 Converted JARE ) w
| WOTC Application Actions  »
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 011287341 | 2014 | Convert
Certificate and Letters »
0 | 412511841 | JAMES MILLER EXPRESS SERVICES I ADP TAX CREDIT SER)\ Click this
& Upload New Document
O | 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC, ADP 262690557 | 2014 | Convert
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2) This option will lead to the following ‘Eligibility Verifications’ window:

Eligibility Verifications

DHS Verification
Verify with Ul No
Safety Verification
Ul Response Details
Ul Verifications 3
TDOC Verifications Request Details Last Name:
Birth Date:
0035 Requests SSH: 123123123
Total Ul Benefit Weeks:
Hire Date: 01-20-2017 Wages - Hire Date Quarter:

Wages - Previous 1st Quarter:

Requested Date: | 01-20-2017

Wages - Previous 2nd Quarter:

Sent To DHS: Wages - Previous 3rd Quarter:
Wages - Previous 4th Quarter:
Ul Response Date:
Consecutive Benefit Weeks: O

Applicant must have at least 26 Consecutive Benefit Weeks. If applicant does
not have 26 Consecutive Benefit weeks deny the application.

If the applicant has at least 26 Consecutive Benefit weeks they also must not
have wages reflected in two quarters previous to the hire date.

3) To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21.
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2) This option will lead to the following ‘Eligibility Verifications’ window:

Eligibility Verifications x
DHS Verification
Verify with DHS | No
Safety Verification
DHS Response Details
Ul Verifications Request Details Firet Name: thr‘l
TDOG Verifications SSN: 408571937 Last Name: Doe
Birth Date: 01/01/1900
Hire Date: 08-15-2014 Target Group A: Y
Target Group B: Y
Requested Date: | 03-02-2016 Target Group G: "
. Y for eligible
Sent To DHS: 03-02-2016 Target Group I: N g

N for ineligible
Use this date in Quality DHS Response Date:

Review Sheet

If the applicant did received a ‘Y’ under the ‘DHS Response Details’ the applicant is

eligible for another target group and no further steps are needed to issue a
determination.
then steps can continue to issue a determination for target group H.

If the applicant received a ‘N’ under the ‘DHS Response Details’

3) If there are no other target groups that the applicant is eligible for then open the
‘Quality Review Sheet’ as demonstrated below:

Expand the row to view more details about the Claim.

SSN :
© 4120630405
L] . 420089630 .
0 | 415391480
0 | 502081627

0 | 067484700

First Name

HEATHER

CHARLES

ERIC

MICHAEL

TINA

(1 of 28) i
Last Name Company Name Consultant Name FEIN FY Source
BROWN . DOLLAR GENERAL ERNST AND YOUNG LL 610302302 2014 = Converted 6 ’6\ 4 Actions
SMITH HEALTH MANAGEMENT ERNST & YOUNG LLP | 610963645 | 2014 | Converted _5 4+ Actions
QUSLEY CONEXX STAFFING SE 462265649 | 2014 | Converted ! ‘6 £+ Actions
GARLAND PILOT LOGISTICS SER ERNST & YOUNG 263908405 | 2014 | Converted Qr % 4+ Actions
DEAN COMMUNITY HEALTH § ERNST & YOUNG 133893191 | 2014 | Converted B! ’8 4 Actions
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4) In the screen that opens make sure that target group H is being applied for:

Target Group H [ 551 Recipient)

TH.55I Records

5) If there is an indication that H is being applied for in the ‘Quality Review Sheet’,
and the hire date is 2016 or later, fill out the ‘Ticket to Work Form’ below:

Ticket Program Manager (MAXIMUS)
B
o

__ Work Opportunity Tax Credit (WOTC) Verification Response
Ticket to Work

***This is to affirm that all signatures of 8850's are on

file***

Date Completed: Name: Dawn Tawater State: TN
Fax: E-mail: Melanie.Tawater@TN.gov
Farm L. \ Ticket 551 Beneficia
Received Beneficiary’s BE'I'IE‘fICIEr:fS Social Hire Date Participant on | within 60 Elﬂ::
Date Name Security # hire date of hire date
[Tves TIno | T ves Tl No
[ ves Cwo | O ves O no
[Tves o | Tl ves Tl no
[Jves Tlno | T ves Tl ne
[dves [no | [ ves [ ne
[ ves (o | [ ves [ e
[Jves Cdno | [ ves O No
[dves [no | [ ves [ ne
[ ves [no | [ ves [ ne
[ ves [ no | [ ves [ ne
[Tves o | T ves Tl no
[Jves Tlno | Tl ves Tl no
[ ves [dno | [ ves [ e
[Tves o | T ves Tl no
[Jves Tlno | Tl ves Tl no
[Tves Clno | [ ves Tl o
[dves [no | [ ves [ ne
[ ves (o | [ ves [ e
[Jves Cdno | O ves O e
[dves [no | [ ves [ ne
[ ves [no | [ ves [ ne
[dves Tl o | T ves Tl no
[Tves o | Tl ves Tl no
[ves [no | [ ves [ e
[dves Tl o | T ves Tl no
Should you have any questions, please contact us at your convenience.

Primary Point of Contact Alternate Point of Contact By Mail:

Julia Kalma Janet Cousin MAXIMUS Ticket to Work Program

Document SupportServices Provider Support Manager ATTM: WOTC Verification

Phone: 703.336.8062 Phone: 703.336.8020 P.O. Box 1433

Fax: 703.893.4020 Fax: 703.893 4020 Alexandria, VA 22313

juliakalma@ maximus.com lanetmCousin@ maximus.com
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6) The ‘Beneficiary’s Name’, ‘Beneficiary’s Social Security Number’, and ‘Hire Date’
must be filled out using information from the application file. Furthermore, refrain
from filling out a form for each individual applicant. Rather, wait until the entire

form is filled out before faxing the form to

7) Indicate that this file is pending information
can be done by following these steps:

(703) 893-4020.

by adding notes to the application. This

Expand the row to view more details about the Claim.

(101 28)
SSN First Name Last Name Name Ci Name
© | 412638405 = HEATHER BROWN DOLLAR GENERAL | ERNST AND YOUNG LL
© | 420080830 | CHARLES SMITH HEALTH MANAGEMENT ERNST & YOU)
© | 415391480 | ERIC OUSLEY Finally Click Here
© | 502081627 | MICHAEL GARLAND PILOT LOGISTICS SER ERNST & YOUNG
© | 067484700 | TINA DEAN COMMUNITY HEALTH § ERNST & YOUNG

~ Update Application
- @Delete Application

FY Source

610502302 | 2014 | Converted s /?7‘
L_WOTC Application Action:

Certificate and Letters

T T T . | igibility Verifi i

“l

4+ Actions

1 &Upload New Document
263908405 | 2014 # Convertet

©

Then Scroll Here

8) In the window that opens an indication must be made that the application is

pending information.

Application Info - Please enter all the required fields marked with * before submit.

Application Info Employee Info EmployerInfo ConsultantInfo Confirmation

Application Details

* Recieved Date : 04/09/2014 * PostMark Date : 04/07/2014
* Hire Date : 03/24/2014 * Start Date : 03/24/2014
* Status: Pending Review Certification Date :

Target Group :

Occupational Code : | | ——- Choose Occupation--—

Application FY :© 2014
Control Nbr FY :
Control Nbr:
Target Sub Group : —Select Target Sub Group—

Wage Code: | Choose Wage-——

Sent for SSI Verification 1/1/2017 JD

Notes :

200 characters remaining.

Next

9) Once a reply is received wherein the ‘Ticket to Work Form’ has been filled out and

returned the determination can be issued.

To finish the determination follow the

steps under ‘General Steps to Issue Determinations Part 2’ on page 2.
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Chapter 2.10

Target Group L
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Determinations for Target Group L

First review ‘Target Group Eligibility’ Chapter 1.2, Page 4.

To begin the process for issuing determinations for target group L begin by following the
two steps under ‘General Steps to Issue Determinations Part 1’ on page 20. Once this
has been done continue by following these steps:

1) Check to make sure that there are not any other target groups for which the
individual has applied and is eligible for. To do this scroll over ‘Actions’. Once over
the ‘Actions’ drop-down you will have the option to scroll down and click, ‘Eligibility
Verifications”

Work Oppertunity Tax Credit % | 4+

€ ) OB | hitps//wfs.tdiwd tn.gow/ WOTC/views WOTCClaimSearch jsf C || Q Search W a ¥+ #

|| WOTC Related | | ETPL @ Purdue OWL Site Map ' Comics: Grammear - T... € Graphic Identity Eleme... [l Employee-facing regis... % NHL Hockey 2016 Stan..
RPPITCatITTL: - [T appie — Select Source — —-Select Target Group--

Advanced Search

status ; | FENAing Review Fiscal Year: YYYY Date Type: — Choose Dale Type— From Date : From Date -| To Date
Consultant ; |~ Select— Action Type: |7 Choose Type— Staff Name : |7 Choose Staff— Other Actions ; | ~CM00se Type—
Approved Applications [ Denied Applications [ Fending document Applications No Longer Pursuing

Expand the row to view more details about the Claim.

{1 of 50)
SSN First Name Last Name « Name C Name FEIN FY Source
O | 209587685 | MICHAEL SNYDER BLUEGREEN CORPOR| ERNST & YOUNG LLP | 030300793 2014 Converted JARE ) w
| WOTC Application Actions  »
© | 408571937 | JAMEKA JACKSON TRUEBLUE ADP 011287341 | 2014 | Convert
Certificate and Letters »
0 | 412511841 | JAMES MILLER EXPRESS SERVICES I ADP TAX CREDIT SER)\ Click this
& Upload New Document
O | 408633742 | COURTNEY BROWN WGS GLOBAL SERVIC, ADP 262690557 | 2014 | Convert
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2) This option will lead to the following ‘Eligibility Verifications’ window:

Eligibility Verifications

DHS Verification
Verify with Ul No
Safety Verification
Ul Response Details
Ul Verifications 3
TDOC Verifications Request Details Last Name:
Birth Date:
0035 Requests SSH: 123123123
Total Ul Benefit Weeks:
Hire Date: 01-20-2017 Wages - Hire Date Quarter:

Wages - Previous 1st Quarter:

Requested Date: | 01-20-2017

Wages - Previous 2nd Quarter:

Sent To DHS: Wages - Previous 3rd Quarter:
Wages - Previous 4th Quarter:
Ul Response Date:
Consecutive Benefit Weeks: O

Applicant must have at least 26 Consecutive Benefit Weeks. If applicant does
not have 26 Consecutive Benefit weeks deny the application.

If the applicant has at least 26 Consecutive Benefit weeks they also must not
have wages reflected in two quarters previous to the hire date.

3) To finish the determination follow the steps under ‘General Steps to Issue
Determinations Part 2’ on page 21.

Page|66



Chapter 3

Quality Control of Reviewed Applications
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Quality Control of Reviewed Applications

To ensure the accuracy of reviewed applications employees will receive a weekly sample of
randomly selected determinations that are graded on a pass or fail basis. These
determinations will be compiled into an Excel spreadsheet and sent to each member of the
WOTC Unit. This sample will consist of five previously reviewed files with notes on errors to
be corrected. The purpose of this process is to correct errors in the WOTC Unit's workflow
and to monitor repeated errors for training purposes.

This process satisfies the requirements stated in the WOTC Program Statement of Work by:
“establishing and maintaining an orderly system for regularly verifying the eligibility of a
random sample of individuals certified under the WOTC Program and initiating effective
corrective action when appropriate as indicated by results of such activities.”

Under the ‘Issue’ column is an explanation of the error to be corrected:

m Home Insert Page Layout Formulas Data Review View

== ¥ cut - P = 7 = “m Z Au
Calibri 11 7 A A P = Wrap Text General - = EF I -
=) B2 copy - o A C 5] o 3 8 = @ Fill
Paste . B 7 U~ - - - = i | G Merge & Center~ | $ ~ % o | %5 ;% | Conditional Format  Cell Insert Delete Format
- < Farmat Painter = - - e Merg : 9> Farmatting - as Table - Styles - - - - &2 Cle
Clipboard Font Alignment Mumber Styles Cells
N81L - % | What needs to be corrected Always a pEss/faiI scale
[ T [T 7 T Al T
A B = D E G H I 1 K
App
Review Initial Staff Follow Up Final

Corrective Action |« QR Date ~ QRBy =~ Date |~ | FollowUpBy ~ Pass/Fail ~

Initial
1 Date =~ ApplID/~ Review - ‘ Issue ’ ~ | §Pass/Fail
1.00s on

review sheet with no

docin folder 2.Inelg Given to initial
letter does not state review staff to
2 10/07/16 570539 Megan reason for denial. Fail correct 10/14/16 Dawn 10/21/16 Dawn Pass
3 10/07/16 571407 Megan N/A Pass N/A 10/14/16 Dawn N/A
No date that TN Given toinitial
benefits were denied review staff to
4 10/12/16 749623 Megan before sending 00S Training  correct 10/14/16 Dawn 10/21/16 Dawn Pass
Denial letter also Given toinitial
needs not age eligible review staff to
5, 10/11/16 750874 Megan marked for Target Training  correct 10/14/16 Dawn 10/21/16 Dawn Pass
6 10/12/16 750659 Megan N/A Pass N/A 10/14/16 Dawn N/A
7 10/07/16 787172 Fannie N/A Pass M/A 10/14/16 Dawn N/A

If a spreadsheet is not received for the week then all sampled determinations were
accurate.
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Chapter 4.1

Appeals Process for Determinations
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Appeals Process

In cases where a State Workforce Agency (SWA) has issued a denial on a certification
request, the employer or the representative/consultant may appeal this decision. This
appeal must be based on sources other than those used in issuing the original denial
unless it can be established that the original denial was issued in error on part of
WOTC staff.

Alternative Documentation That Can Be Used for Employers’ Appeals:

Category A. Short-Term TANF Recipient.

Caseworker's signed statement with the applicant's name, Social Security Number, hire
date (indicating the number of months that the new hire was on welfare before the
employment start date). The caseworker's telephone number and address should also be
included.

Category B. Veteran.
Form DD-214. If the DD-214 is not available a verification letter from the Veteran’s
Administration with the applicant’'s name, Social Security Number, branch of service, and
active duty start and end dates. Each statement should be signed by a Veteran's
Administration representative and be on a Veterans Administration Form. These forms
could possibly include but are not limited to:

e Reply to National Personnel Record Center Form

e Summary of Military Service Form

e Certificate of Military Service Form, or a Freedom of Information Act (FOIA) Release

Statement

Category C. Ex-Felon.
Parole Officer's signed statement verifying the new hire was convicted and/or released
from prison for a felony within the past year or on work release from a felony or conviction.
The statement should include:

e Applicant's name

e Social Security Number

e Hire date

e Conviction and release dates

e Parole Officer's name and telephone number.

Category D. Empowerment Zone/Enterprise/Renewal Communities.

Signed statement from an official or representative of the county of the Empowerment
Zones (EZ) in which the applicant’'s address is located that verifies that the address is in the
EZ.
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Category E. Vocational Rehabilitation.
Signed statement from the Vocational Rehabilitation counselor with the applicant's name
and Social Security Number and the agency name from which the assistance was received.

Category F. Summer Youth.

Signed statement from a representative of the county in which the address is located that
states the address is in an Empowerment Zone. If no other proof of age is available, a
signed statement from a parent or guardian attesting to the new hire's date of birth is
acceptable.

Category G. Food Stamps.
A signed caseworker statement with:
e Applicant's name
e Social Security Number
e Start date (to indicate number of months that benefits were received)
e \Verification of age

Statements must include caseworker’'s name, telephone number, and address.

Category H. Supplemental Security Income.
Printout from SSI or signed statement from caseworker with:
e Applicant's name
e Social Security Number
e Hire date (to indicate the individual received SSI benefits any time in the 60 days
ending on the hire date)

Statements should include caseworker’s telephone number and address.

Category I. Long-Term TANF Recipient.

Caseworker’s signed statement with the applicant’'s name, social security number, hire date
and a statement that the new hire was on welfare for the required number of months
before the employment start date. Also included must be the caseworker’s telephone
number and address.

Employer Information is Incomplete.

When the employer submits an IRS Form 8850 with complete applicant information, but
with some of the employer information in question, (e.g., a transposed FEIN number), the
SWA may request the corrected information and consider the IRS Form 8850 as received in
a “timely” basis.

IRS Form 8850, Denied for Failure to Submit in a Timely Manner.

In cases where a miscount of days due to weekend or holidays, the employer may submit a
letter addressing the fact and requesting review of that record. In the case of a lost IRS

Page|71



Form 8850, an employer may submit a copy of the IRS Form 8850 with proof of the mailing
date (e.g., the original of a U.S. Postal Service (USPS) “Certificate of Mailing” (PS Form 3817).

Tennessee WOTC Appeals Process:

If an employer or consultant wishes to appeal a determination issued by the Tennessee
WOTC Unit the process is as follows:
1) The employer or consultant must submit a wish to appeal in writing along with

2)

3)

4)

5)

6)

7)

providing the necessary documentation as listed above. The documentation must
be different than that submitted during the initial application process unless the
error in issuing an incorrect determination was perpetrated by Tennessee WOTC
staff. Itis also highly encouraged that correspondence via mail is certified to ensure
proof that documentation was received.

Staff from the WOTC Unit must immediately respond to all appeals correspondence
to confirm that the documents were received.

Within 14 days of an employer or consultant requesting an appeal WOTC staff must
either issue a determination or response. If a determination cannot be issued
within this 14 day period a follow up email must be sent to update the employer or
consultant on the status of the pending appeal.

WOTC staff must first check if the document(s) submitted to support an appeal are
different from those submitted during the original application. If these documents
are the same as those originally submitted a denial is to be issued.

The staff member reviewing the document(s) submitted for appeal must be
different from the individual who issued the original determination.

All appeals must be maintained in an electronic file for five years from the reception
date of correspondence. All approved applications must be maintained in an
electric file for at least five years, and denials for at least one year, from
determination date. Maintenance of paper copies is not required but staff must be
able to immediately produce a paper copy upon request.

The Unit Manager must review and “sign off” on the documentation and

determination of subordinate staff before a final correspondence can be sent. The
final determination must be accompanied by contact information (listed on the
following page) for the Regional and Federal Offices to provide an opportunity for
the employer or consultant to escalate appeals to a higher authority.
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Higher Appeals

If the employer or consultant is dissatisfied with the determination given upon review they

are able to appeal to the regional office, and even up to the national office.

Regional Office
Contact:

Conyers Garrett

Phone: 404-302-5377
Fax: 404-302-5386
Garrett.Conyers@dol.gov

Or Mail Correspondence to:

United States Department of Labor
Employment & Training Administration

Sam Nunn Atlanta Federal Center, Room 6M12
61 Forsyth Street, S.W.

Atlanta, Georgia 30303

National Office
Contact:

Carmen Ortiz

Phone: 202-693-2786
Fax: 202-693-3015
ask.WOTC@dol.gov

Or Mail Correspondence to:
U.S. Department of Labor
Employment & Training Administration

200 Constitution Avenue Northwest, Room C-4510

Washington, DC 20210-0001

On page 5 there is an attached copy of the template used to appeal determinations. This
template is not required to submit an appeal concerning a WOTC determination but shall

prove as a rough outline.
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WOTC-P.L 107-147 ET4A HANDBOOK 408

(Policy Resolution/Appeals Submission - Suggested Format)

WORK OPPORTUNITY AND WELFARE-TO-WORK TAX CREDITS' INQUIRY

REGION: STATE: DATE:

CONTACT PERSON:
TELEPHOME #:

REFERENCES:
('You may cite as many as are necessary. For example: Handbook, Legislation,
IRS Rules/Hotices/Publications, etc.)

ISSUE:

RESOLUTION/ COMMENTS:

Sample - ii (R-6/02)
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Online Portal Use

Applications submitted by consultants and employers are sent to WOTC.info@tn.gov, who
is responsible by the WOTC Unit administrator. Ultimately, the administrator is responsible
for issuing approvals or denials of consultant/employer applications and managing
accounts as need arises. This chapter covers:

e Approval/Denial of Employer WOTC profile applications
e Approval/Denial of Consultant WOTC profile applications
e Changing Employer/Consultant passwords

Approval or Denial of Employer WOTC Profile Applications

1) If the application in the email has matching information under ‘Employer
Submitted’ and ‘Trump Verification’ and the ‘Status’ is listed as ‘Active’ then
approve the application by clicking the ‘Approve! button:

Dear WOTC Admin,

There is a new request to access the WOTC Online system from

Any Company ,LP
User Name - John Doe
User Email ID - name®@email.com
User Phone No - 300000000¢

User Address - 123 Any Street, Anywhere, TN >0000¢

Emplover Submitted
FEIN - 123456789

Trump Verification
FEIN - 123456789

Company Name - Companv Name -

Any Company LP

Any Company . LP

Address - 123 Any Street,
Anywhere, TN xo000¢

Address - 123 Anvy Street,
Anywhere, TN 000

Status - Active
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If the “Trump Verification’ is blank the application is ineligible to be approved:

Dear WOTC Admin,

There is a new request to access the WOTC Online system from Any Company , INC.
User Name - John Doe

User Email ID - name@email.com

User Phone No - 20000000

User Address - 123 Any Street, Anywhere, TN 000

Employer Submitted / Trump Verification
FEIN - 123456789 FEIN -
Company Name - Any Company  INC. Company Name -
Address - 123 Any Street, Anytown, TN, oo Address -

Status - /

Or if the ‘Employer Submitted’ and ‘Trump Verification’ fields are filled but the
information does not match what is in the application then it is ineligible to be
approved. In both cases the employer must be contacted by referencing the ‘User Phone
Number’ information listed in the application. While discussing these issues it is necessary
to verify:

e That the FEIN provided in the application is accurate

e Why the ‘Status’ would be listed as anything other than ‘Active’

e That any difference between ‘Company Name' in the ‘Employer Submitted’ and
Trump Verification’ fields is due to the latter being a subsidiary company
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2) Any information that was entered in error will be corrected by the employer.
However, this will create a duplicate application that will need to be deleted. To
delete this additional application scroll over ‘Administration’ and then scroll down
to, and click, ‘Employer User Management’:

rﬂ Work Opportunity Tax Credit »  |EISWeHie Oinporun ] & !
& R ' o] Brugow Wi T i & || W, Search 2 4+ & 4 &
[ mos visites @ Welcome - Tennessee.. [l Work Opportunity To | NewsChanneticom M. @ Depamment of Labor .. LWD Employes Portal - FedEx Ships Manaces -
Dapartment of I v
TN Labor & Workforce WORK DPPORTUNI
Divir lopame nt TAx CREDIT
!W- EWOTE = SYWOTE BF

| = Rolen. Securry Mansgemest
| Wizan Mamagermeat
|

& Conve TRVELTER - [ Lot

Click here

| = Pubind Geseial Monsages

-

R 5 T SEUPRE 12 S0
AN 303 Spcioaal B

Dk oo B oot 13 9486 PDA ksproval Bt een. Oy sl
PPSCAGON AN ADEFOVE. M DONNLRINS Wil Lt Jobs b Ble
Fabr BEERINBONS SAENE

e

m Se 35w o logn W
ons. An emad will by
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3) Inthe new screen select ‘All Non Verified’ to display all employer applications that
are pending:

rﬂ Work Opportunity Tax Credit = ek Cpparu L
ﬁ T g v g WO e Em serlharhianage ' e Q4 Ssors w R ﬁ “ E
B mostvisies @ Welcome - Tennesses.. [ Work Opporunity Tan B MewsChanneiscom M. @ Depanment of Laboe .. WD Emplayes Portal = FedEx Ship Manager -..

TN Labor & Workforce WORK OPPORTUNITY
Dl_'.'-ﬂhjlj;lﬂi_lﬂ‘h E TAx CREDIT

& ADRMESTRATION =  ESWOTE «  SWOTE BE & DAR TRABLTER = :’m

Fill these fields to
find a specific
application

Select this to display
pending applications

" a - - : R T (= i
148 casdcht REWEE HAGORECTALCTIO SERVICES
% PPy Wi - - n Beaalla, peOn 2L
P LINDERRIUTH PURDEMUTHGE O HESLTH CARE. PG 1n-14-2014
WE | wait TESTER TESTERY TESTGTESTCON | TESTABC pearan
R —— r W recEzisgruoaco DEMFELESSTL | b o
3 Uedlytary L 1B JOR0EN KORDANIOC U BCARTIRS 015308
BASTOM
uw Laslon Jnn VO Ll e _'l’::almxﬂg“m!i' TEONMOL OGS M-15-2014
[ ] =
[=t L oe ]
0 ] SRS BOWDEETON OFSCMGTO0N | MAHAGEENT KX 112008
Wi

- FPrTes CMRLOE B CRUMTERUETR COU I*""':“"'
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4) For duplicate applications click the icon furthest to the right that contains a trash
canicon:

rﬂ Wi Opportunity Tax Credit x
£ DR | Mipsiwi e g WOTE s EmplayerUierbanag: : ¢ || O, S 2 4+ & 4 &

B Mosz Visited @ Welcome - Tennessee... [l Work Opporunity Tax_. |5 NewsChanneticom K. @ Deparmmant of Labor . LWD Empicee Portal = FedEx Ship Manager -

WORK OPPORTUNITY

% Workforce TAX CREDIT

nm-n~ EWOTC « GWOTC EE & v araure - (|
p—
First Mama "
e Click here to delete
J— YR FA———-p— duplicate applications

et

85| kit ENEE HERK HRgoRECTUCTIGH SEECTAETRN | geze 2on

M7 ransanrum PALL LIBERRR T PRGOS T L‘::‘T_:'E:‘"E we | V-SENA

0 destl TESTER TESTERY TESTHTESTOON TEST 48T 05-T-20 34

WFELESS TH

= dwreieis A MO FECEHSGTAHCD CO Ef{ ST HoAL205

33 Wekisiters ML RO RIORDAIFOCUSE MCLBTIRS 03182048
BS T

e tasbon JRH e84 FOC LML RGRAST TEOML OGS n-85-2019
"iC
caro

0 PR RS BNDEETON OFSOMITO0N | WANAGEISENT 1 10-10-20 58
i

37 Fareaes e ] B R RRAETAE COl :-3":“'“' : 10043058

a2 L RV TG THECHTSTALTE TGN AND e
L

o] e e STOETZEL BSTORTIEL @ LOVE YOUR 54204

LD B

0 EE O3
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5) Inthe new window that opens type in the reason for the denial in the ‘Denial
Reason’ field:

Provide reason for closing the account %

Write notes about denial here

500 characters remaining.

Delete/Deny Delete/Deny and Send Email

Select ‘Delete/Deny’ if there has been correspondence with the employer regarding
deletion of the application. Click ‘Delete/Deny and Send Email’ if there has been
no correspondence regarding deletion of the application.
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Approval or Denial of Consultant WOTC Profile Applications

1) Consultants will request an account to create a profile via email:

b S ) Sy
. o M E
Reply Ruply Forwurd By ms & P

.
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=
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L7t Vv il i e OO |

Hizby Malanet,
1 veould Mo (o set up an accounk 38 & consultant for WOTC. The bnk
i m ot workng for ma, Hew can [ go seaR getimg an scooant
At up

Our company nfo:

EIN & G002 19835

A B ASSOOIMNGE
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™ Typical request for a
Es s g
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Ihlﬂ.m-lln.lin ! i | -
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Upon receiving this email go to the WOTC home screen.

Bnvmrge By Faag Due Date
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2) From the home screen scroll over ‘WOTC' then scroll down to, and click,
‘Consultant Management”:

File _Edit_View Higtory ~Bookamarks Jools Hielp [N
’ Work Opportunity Tax Credit % | +

€& ) (D8 | hitps//wfstdlwd tn.gov/WOTCviews/ WOTCHome jsf e ||Q o B8 + @

| WOTC Related [l Employee-facing regis.. @ Purdue OWL Site Map F! Comics:: Grammar- ... € Graphic Identity Elem... Thesaurus.com | Mea... #§ NHL Hockey 2016 Sta...

[ 0ot WORK OPPORTUNITY
—— Development TAX CR ED'T
& ADMINISTRATION ~ EEWOTC » & WOTC EE & JohnDoe -~ @ Logout

@&WOTC Dashboard

Z1WOTC Applications

Click here

Most Recent WOTC Applica

Choose Other Dates

.
Fiscal year i Approved Denied Total Under Z Need Pending
Applications SOUTCE ) iieations Review APProved Denied 7D 2
2014 90005 40856 18015
Bulk 13077 8042 806 820 0 3134
2015 17625 6059 3603
Consultani 1147 48 456 311 0 269
2016 228609 56143 41997 Employer | 287 10 143 28 0 28
2017 23244 2672 Staft 8 20 S 10 0 2
(<]
Business User Management A —
Click on the counts to go to search screen. Qnly after )
verification and approval, the users will be able to login to Click on the counts to go to POA Approval screen. Only after
online system to file the applications An email will be verificalion and approval, ihe consultants will be able to file
generated to the user after successful approval. new applications online.
1]
No of Consultant Users Not Verified : o
] r £ .
3) Search for the consultant under the ‘Consultant Name’ field:
& ADMINISTRATION ~ EWOTC - ©WOTC EE & JohnDoe - ® Logout

Search for consultant here

(1 0f19)

Attention Name Address City

State Contact Phone

CFG ASSOCIATES, INC. WALTER G. CHURCH JR P O.BOX 488 VALDESE NC 8286792855 Edit & Add Admin User
GARY GERSTENHABER GARY GERSTENHABER oo SAN PEDROAVENUE, | san anToND | TX 2108224700 Edit & Add Admin User
G ROLEUM MARKETERS | gaTrER sason PO. BOX 12020 SPRINGFIELD | IL 2175444609 Edit & Add Admin User
R JEFFREY & ASSOCIATES. | jerr NEWCORN 701 LEE ST DES PLAINES | IL 8477961400 Edit & Add Admin User
LONEY-HERRIG INC. DAVID LONEY 1895 N. ALGONA DUBUQUE 1A 3195560097 Edit & Add Admin User
PIERCE KENNEDY HEARTH | PATRICIA GILL 345 MAIN STREET DANBURY cT 2037429003 Edit & Add Admin User
HONKAMPKRUEGER&CO | 5 priscoLL P.O. BOX 669 DUBUQUE Iy 5635560123 Edit

A e LYNNE COKER P O. BOX 231659 MONTGOMERY | AL 3342723800 Edit & Add Admin User
GONZABA GROUP INC JERRY GONZABA 3308 BROADWAY SUTE 202 | SANANTONIA | TX Edit & Add Admin User
GLOBAL ENTERPRISES LLC | MIKE MUELLER P O BOX 19308 OMAHA NE 8775910700 Edit & Add Admin User

.. SEmsOoooOoUDODEmEOE |
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4) If there are matching results for the consultant search continue to step 5a then
follow step 4a through to step 9. If there are no results for the consultant search
continue on to step 4b then through to step 9.

a. Inthe search results find the ‘Edit’ button and click it:

& ADMINISTRATION - ESWOTC ~ @ WOTG EE & JohnDoe - |® Logout
(10119) 2]s]a]s]e]7]8]a]10
Consultant Name Attenticn Name Address City . Contact Phone Click here

CFG ASSOCIATES. INC. WALTER G. CHURCH JR. P. 0. BOX 488 VALDESE NC 8285792855 (- Eant) a AddAdmin User
GARY GERSTENHABER GARY GERSTENHABER 16620 SANPEDRO AVENUE. | san anTonio | Tx 2108224700 Edit & Add Admin User
e | OLEUM MARKETERS | eaTHER JasON PO. BOX 12020 SPRINGFIELD | IL 2175444609 Edit & Add Admin User
R JEFFREY & ASSOCIATES. | JeFF NEWCORN 701 LEE ST DES PLANES | IL 8477951400 Edit & Add Admin User
LONEY-HERRIG INC. DAVID LONEY 1895 N. ALGONA DUBUQUE A 3195560097 Edit & Add Admin User
PIERCE KENNEDY HEARTH | PATRICIA GILL 345 MAIN STREET DANBURY cT 2037429003 Edit & Add Admin User
HONKAMP KRUEGERSCO 1 & priscoLL P O.BOX 669 DUBUQUE A 5635560123 Edit

ALABAMA OILMEN'S 7

o LYNNE COKER P. 0. BOX 231659 MONTGOMERY | AL 3342723800 Edit & Add Admin User
GONZABA GROUP INC JERRY GONZABA 3308 BROADWAY SUITE 202 | SAN ANTONIA | TX Edit & Add Admin User
GLOBAL ENTERPRISES LLC | MIKE MUELLER P 0. BOX 19208 OMAHA NE 8775910700 Edit & Add Admin User

. i moO0nooanom e

b. Click ‘'New Consultant’ button:

(10t 18) l2]a]als]s]7]8]e]10
Ceonsultant Name Attention Name Address City . Contact Phone

CFG ASSOCIATES, INC WALTER G. CHURCH JR. P O BOX 488 VALDESE Ne 8288792855 Edit & Add Admin User
GARY GERSTENHABER GARY GERSTENHABER Loh20 SAN PEDROAVENUE. | san anToNo | Tx 2108224700 Edit & Add Admin User
L PETROLEUN MARKETERS | ieathER Jason P.O. BOX 12020 SPRINGFIELD | IL 2175444600 Edit & Add Admin User
R JEFFREY & ASSOCIATES. | e NEWCORN 701 LEE ST DESPLANES | IL 8477061400 Edit & Add Admin User
LONEY-HERRIG INC. DAVID LONEY 1805 N. ALGONA DUBUQUE i 3105560007 Edit & Add Admin User
PIERCE KENNEDY HEARTH | PATRICIA GILL 345 MAIN STREET DANBURY cr 2037439003 Edit & Add Admin User
HONKAMP KRUEGER &CO | R pRISCOLL P.O. BOX 660 DUBUQUE 1A 5635560123 Edit

ALaTas O MENS LYNNE COKER P O BOX 231650 MONTGOMERY | AL 3342723800 Edit & Add Admin User
GONZABA GROUP INC JERRY GONZABA 3208 BROADWAY SUITE 202 | SANANTONIA | TX Edit & Add Admin User
GLOBAL ENTERPRISES LLC | MIKE MUELLER P.O. BOX 19308 OMAHA NE 8775010700 Edit & Add Admin User

[ .. @ssCo0DoUCOGEGE
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5) Inthe screen that appears check the information listed for accuracy:

Update selected Consultant - Please enter all the required fields marked with * before submit.

* Consultant Name: CFG ASSOCIATES, INC. Consultant Attention : [Consultant staff]
* Address1: P O BOX 488 Address 2:

* City: VALDESE * State: NORTH CAROLINA

* Zip: 28690

Phone : 82868792855 Phone Attention :

Phone Fax: 8288792356 Phone 800 :

Ceonsultant Email : Multiple Consultants : NO

[Type in any changes here] per [Consultant representitive

Notes : name] [date and staff initials]

1500 characters remaining.

When satisfied with info and
with notes included click here

The ‘Consultant Attention’ field will be filled with the contact person working for
the consultant. In the ‘Notes’ field include: any changes, the consultant staff person
who requested them, the date and the WOTC staff initials who recorded this
information. Finally click ‘Submit’.

Page|86



6) Click the ‘Add Admin User’ button:

(10f19) l2]s]4]s[s]7]8fa[10 New Consuitant
Consultant Name Attention Name Address City L Contact Phona e

CFG ASSOCIATES, INC. WALTER G. CHURCH JR P.O.BOX 488 VALDESE NC 8288792855 # Edit

& Add Admin User

16620 SAN PEDRO AVENUE,

GARY GERSTENHABER GARY GERSTENHABER ean s SANANTONIO | TX 2108224700 Edit = & AddAdmin User
L FETROLEUM MARKETERS | pgatiEr JasoN PO. BOX 12020 SPRINGFIELD | IL 2175444509 Edit & AddAdmin User
L JEFFREY SASSOCIATES. | e nEwcoRN 701 LEE ST DES PLANES | IL 8477951400 Edit & Add Admin User
LONEY-HERRIG INC. DAVID LONEY 1805 N. ALGONA DUBUQUE A 3105560007 Edit = & Add Admin User
PIERCE KENNEDY HEARTH | PATRICIA GILL 345 MAIN STREET DANBURY cT 2037430003 Edit = & AddAdmin User
HONKAMP KRUEGER & €O | R pRISCOLL P. 0. BOX 650 DUBUQUE 1A 5635560123 Edit

ALABALIA QILWEN'S LYNNE COKER P O BOX 231650 MONTGOMERY | AL 3342723800 Edit & Add Admin User
GONZABA GROUP INC JERRY GONZABA 3308 BROADWAY SUITE 202 | SANANTONIA | TX Edit | & AddAdmin User
GLOBAL ENTERPRISES LLC | MIKE MUELLER PO BOX 19308 OMAHA NE 8775910700 Edit & Add Admin User

[~ .. i\ 500000000 .

7) In the window that appears click the ‘Skip to last’ box then fill the fields as
demonstrated below:

User Management - Please enter all the required fields marked with * before submit.

Personal Contact Confirmation

Personal Details

* Username : [ JDoe | | * Password: Letmein1
* Last Name : Doe * First Name : John
* Email Address : [Admin user email]

Skip to last: [

Check this box When done click this —.

Click the ‘Next’ button then click the ‘Submit’ button.

Page|87



8)

9)

If the search in the ‘Consultant Name' field does not yield any results click the ‘New
Consultant’ button:

(10f19) il 2]s]4]s]s]7[a]s]0
Consultant Name Attention Name Address City . Contact Phone

CFG ASSOCIATES, INC. WALTER G. CHURCH JR. P O. BOX 488 VALDESE Ne 8288702855 Edit & Add Admin User
GARY GERSTENHABER GARY GERSTENHABER opa0 SANPEDRO AVENUE. | sananToma | Tx 2108224700 Edit & Add Admin User
N ROLEUM MARKETERS | e ariEr Jason PO. BOX 12020 SPRINGFIELD | IL 2175444600 Edit & Add Admin User
i JEFFREY & ASSQCIATES, | jerr nEwcoRN 701 LEE ST DESPLAINES | IL 8477051400 Edit & Add Admin User
LONEY-HERRIG INC. DAVID LONEY 1895 N. ALGONA DUBUQUE i 3195660097 Edit & Add Admin User
PIERCE KENNEDY HEARTH | PATRICIA GILL 345 MAIN STREET DANBURY cr 2037439003 Edit & Add Admin User
HONKAMPKRUEGER &GO ¢ priscoLL P O. BOX 669 DUBUQUE 'y 5635560123 Edit

A g Evs LYNNE COKER P O. BOX 231650 MONTGOMERY | AL 3342723800 Edit & Add Admin User
GONZABA GROUP INC JERRY GONZABA 3308 BROADWAY SUTE 202 | SANANTONIA | TX Edit & Add Admin User
GLOBAL ENTERPRISES LLC | MIKE MUELLER P 0. BOX 10308 OMAHA NE 8775010700 Edit & Add Admin User

L______________________rv» [ H08000800M0 W

This final step only applies to consultants. A follow up email must be sent in the
exact form below:

Congratulations! Your account has been created.

Your username is: JDoe

Your password is: Letmein1

You will be prompted to change your password once you log in.
By logging in, you agree to be the legal forms holder* for TDLWD.

*In order to utilize the TDLWD WOTC Online System as a tax or consulting firm, you
must have on file a POA for each company you represent. In addition to the POA
requirement, you (consultant/tax firm) must agree to become the legal forms
holder. A legal forms holder must be designated to hold (maintain) original
signature documents (IRS 8850, ETA 9061 and any supporting documentation) for a
period of five years from the year that the tax credit is filed by the employer.

When your organization is designated as the legal forms holder, you are authorized
to enter data from the original signature documents and submit this information
electronically to the TN WOTC program Coordinator. As a legal forms holder, your
organization will be responsible for maintaining the original documents submitted
via the TDWLD WOTC online system.

Please contact us at 844.216.8495 or WOTC.info@tn.gov with any questions.
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Chapter 5.2

Consultant User Guide
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Consultant User Guide

1) Go to https://wfs.tdlwd.tn.gov/eWOTC/
2) Click on the ‘Apply Now’ link to get started.

< Work Opportunity Tax Cre X

f,jsessionid=28C5E7A1B22C61E0957ED598B7EB71B9.ecmatstestl g n =

TN ‘Work Opportunity Tax Credit

Employers Consultants State Coordinator
Employer accounts are for those employers who will Consultant accounts are available to manage multiple State coordinater accounts are available for requesting

employers’ Work Opportunity Tax Credit submissions. information needed to perform WOTC certificate request

manage their own Work Opportunity Tax Credit
determinations in states other than Tennessee.

submissions.

@ o

Don't have an account? @

(3) Enieoren Usen s

|, Callus (B44) 216 84%5

@ Email Us WOTC.INFO@TN.GOV
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3) A window using Outlook will appear allowing you to send an email to the WOTC unit. In
this email, you will need to request your initial account.

IMessage Insert Options Format Text Review Adobe PDF () d
Cut 3 ¥ Follow Up ~
Calibri (Body, - 11+ A &7 = - 1= & agﬂ @J g =] Qf i
Ba copy ? High Importance
Paste . B 7 U %. A . = = $E $= Address Check  Aftach Attach Signature Zoom
- < Format Painter - - ) Book MNames File Item~ - 4 Low Importance
Clipboard G| Basic Text | Names | Include | Tags G| Zoom |
To... ‘wotc.mfo@tn.gw ‘
=1 ce. || ‘
Send
Subject: ‘ ‘
iz}
a
-
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4) Enter the ‘FEIN’ and hit the enter key to verify that you do not currently have an
account.

Department of

TN Labor & Workforce
——— Development TAX CRED'T
# Home EMPLOYER

Check if Employer Exist

FEIN : Please verify if Employer exists by entering FEIN here before you proceed further.

Employer Information

* FEIN : * Company Name :
* Address 1: Address 2:
* City : * State :
* Zip1: * Phone number :
Fax number :
* Contact Person's Name : * Contact Person's Email Address :

Please select one of the option if you wish fo be notified by Email when an action was taken on your
applications. You can always make changes to your selection from your profile management.

Legal Forms Holder

A legal forms holder must be designated to hold{maintain) original signature documents (IRS 8850, ETA 9061 and any supporting
documentation) for a period of five years from the year that the fax credit is filed by the employer.

When your company is designated as the legal forms holder, you are authorized to enter data from the original signature documents and
submit this information electronically to the TN WOTC program Coordinator.

If you choose to be designated as the legal forms holder, click the checkbox below.
If you do not choose te be designated as the legal forms holder,
you will not submit data electronically, but you can utilize automated WOTC system to print documents. Send the original signature:
documents (IRS 8850, ETA 9061, and any supporting documentation) to the TN WOTC program Coordinator.
My Company will be the legal forms holder of original signature documents as listed above

User Information

If you have an existing account, the employer information will be populated in the
‘Employer Information Field’. In this instance you will need check with the contact person
to have a user account set up for you.
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5) Once the account is created, you will receive an email that will include your user name
and password for the administrator of the account. The administrator will need to sign in. If
you need assistance at any point during this process, you will be able to type a message
into the chat box in the lower right hand corner of the screen and choose WOTC as the
department.

I : soesem.cov-Lagged % Y NewTab % V@ Core=rConch schedule %)Y <. Work Opportunity Tax Cr- X YooY

< C | B https://ecmats-test.tn.gov/eWOTC/views/eWOTCHome jsfjsessionid=28C5E7A1B22C61E0957ED598B7EB71B9.ecmatstestl v B =

TN Work Opportunity Tax Credit

— WQOTC

Employers Consultants State Coordinator
Employer accounts are for those employers who will Consultant accounts are available to manage multiple State coordinator accounts are available for requesting
manage their own Work Opportunity Tax Credit employers' Work Opportunity Tax Credit submissions. information needed to perform WOTC certificate request
submissions, determinations in states other than Tennessee,

‘ @sen ,
@sen (P)sig

= Don't have an accnunt?-ffg,;.- ! =

Don't have an account? 15; \pply now Don't have an account? (QD Dy e

(3) Enmorsa Usen Guos

\ callus (884) 216 8495 é
@ Email Us WOTC.INFO@TN.GOV é

The department can also be reached via email at WOTC.info@tn.gov or by phone at (844)
216-8496.
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6) The screen below will be displayed once you click on the sign in link. Enter the username
and password from your email confirmation and click on ‘Login’.

'\_thBSATN.GOV—F:nggedL %Y NewTab % V@) Coreer Conch Schedule XY <. Work Opportunity Tax Cr- X YL}

€ C' | & https://ecmats-test.tn.gov/eWOTC/views/Consultant/Consultantlogin.jsf b =

TN Eggii)r:":&ezrwgrkforce WORK OPPORTUNITY A
Development TAX CRED|T

# Home CONSULTANT

CONSULTANT SIGN-IN

Username
£g20181
Password

& Login

Forgot your Password? \

@ Chat with us =
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7) This screen will then be displayed. Click on ‘My WOTC Employers’.

I j: soesamicov - Logged ¢ x Y NewTab 5 Y €8 Career Cosch Schedule %) <., Work Opportunity Tax Cr- X YL}

€« C | 8 https://ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantHome jsf

[ oo e o WORK OPPORTUNITY i
Daevggopme%rt i TAX CRED'T

1My WOTC Employers CONSULTANT & DAWN TAWATER~ | @ Logout

WOTC Application Information

{10f1) 110 7 |

R B

Employer Name EIN Total Z Need Pending
Fr i Applications APProved  Demied oot 5ooymentation

No records found

(10f1) 110 7 |

R B

® chat with us =
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8) Click on ‘Add New Employer’.

I : soesaTicov - Logged ( x Y NewTab 5 V@) Coreer Coach Schedule %) <., Work Opportunity Tax Cr- X \Cou)

<« C | 8 https://ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantEmployerManagement jsf

[ oo o o WORK OPPORTUNITY i
Development TAX CRED'T
| @woTc Dashboard

CONSULTANT & DAWN TAWATER > | @& Logout

Search all fiel
(10f1)

Employer Name

Select One POA status Achon

No records found
{10f1)

@ chat with us =
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9) Enter the information requested on this screen. Click ‘Submit’.

I j: soesamicov - Logged ¢ x Y NewTab 5 Y €8 Career Cosch Schedule %) <., Work Opportunity Tax Cr- X YL}

<« C | 8 https://ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantEmployerManagement jsf i n =

Employer Management - Please enter all the required fields marked with * before submit.

Check if Employer Exist

FEIN : | 111111111 | Please verify if Employer exists by entering FEIN here before you proceed further

Employer Information

* FEIN : 11111 |* Company Name : [Age O Crafters
* Address 1: | 234 Anywhere St Address 2:
* Gity - Nashville * State : TENNESSEE
*Zip1: 37243 | Phone number: [6155555555
Fax number :
Submit

Page|97



10) This screen will be displayed. Click on the X in the popup window to close the popup.

I j: soesamicov - Logged ¢ x Y NewTab 5 Y €8 Career Cosch Schedule %) <., Work Opportunity Tax Cr- X YL}

<« C' | & https:;//ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantEmployerManagement jsf i n =

) You have successfully added new employer to your list.

@ chat with us =
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11) You will be returned to the screen below to continue entering any other employers.
When you have completed entering the information for all employers, click on the X’ to
close the box.

I : soesemicov-Logged « x Y NewTab 5 Y 68 Career Conch Schedule %) <., Work Opportunity Tax Cr- X YL}

ws/Consultant/ConsultantEmployerMar

< C' | & https://ecmats-test.tn.gov/eWOTC/\

| Employer Management - Please enter all the required fields marked with * before submit. * |

Check If Employer Exist

FEIN : Please verify if Employer exists by entering FEIN here before you proceed further.

Employer Information

* FEIN : * Company Name :
* Address 1: Address 2:
* City : * State :
*Zip1: Phone number :
Fax number :
Submit

CRCIITEN -
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12) The screen below will allow you to enter new Power of Attorneys for this employer.
Click on ‘Add New POA'. The status of any POAs already entered will also be displayed to

the left of the ‘Add New POA' button.

I : soesemicov-Logged « x Y NewTab 5 Y 68 Career Conch Schedule %) <., Work Opportunity Tax Cr- X YL}

“« e (8 https://ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantEmployerManagement jsf

[ oo o WORK OPPORTUNITY
Development TAX CRED'T
#WOTC Dashboard CONSULTANT & DAWN TAWATER = [/ Logout
(orh) ; Search all fields:ﬁ

Employer Name City stzte 3 o . FEiN .

Select One

POA Status Action

AGE OLD CRAFTERS NASHVILLE TN 111111111 No POA on File Add New POA

{10f1)

CRCIITE -
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13) Enter the ‘Start’ and ‘End Date’ of the POA as well as who is authorized to sign on the
POA. Click on ‘Choose’ button to select and upload POA and then click ‘Submit’.

<. Work Opportunity Tax Credit x

( €& ) ) & nttps//ecmats-test.in.gov/eWOTC/views/Consultant/ConsultantEmployerManag - Q Search + & A4 & B =

B Most Visited G" TN Department of Lab... e ‘Welcome - Tennessee ... B NewsChannel5.com N... @ Zendesk @ Work Opportunity Tax ...

New POA - Please enter all the required fields marked with * before submit.
Consultant Name: TDLWD - TEST
Company Name : PRINCESSES FEIN: 808013457
+ Start Date: |04i0112016 ] + End Date: [1203112016
Dawn Tawater
# Authorized :
:1/2988 characters remaining.
POA Notes :
E .1111500 characters remaining.
* Upload Supporting + Choose
Document : Ll WOTCEE 9645 pdf
Document Notes :
.111500 characters remaining.
oo
L
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14) This screen will be displayed. Click the X’ in the upper right hand corner of the pop up
box to close.

<. Work Opportunity Tax Credit x

[ € ) () & | nttps//ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantEmployerManag ¢ || Q search | + & 4 & e =

Most Visited E‘S TN Department of Lab... Q ‘Welcome - Tennessee ... E NewsChannel5.com N... @ Zendesk @ Work Opportunity Tax ...

POA Added Succe:

%0 The new POA has been added successfully.
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15) Note that the POA status section for Princesses is now indicating awaiting approval.

<. Work Opportunity Tax Credit »

OTC/views/Consultant/ConsultantEmployerManag { £y Q Search lr ® 4 Q B

) @  htips//ecmats-test.tn.gov/

B Most Visited [+ TN Department of Lab... @ Welcome - Tennessee ... H NewsChannels.com N.. @ Zendesk @ Work Opportunity Tax ...

TN Dot & Workforce e DR RRUE R
Development TAX CREDIT
| @worc pashboars CONSULTANT &DAWNTAWATER = | Logout

{10f1)

SRR One POA Status Action
VAGIC LAND RAINBOW CITY | TN 987654321 EXPIRED
AGE OLD CRAFTERS NASHVILLE ™ 11111111 EXPIRED
CEE CEE'S BEAUTY SALON ANTIOCH ™ TI7771183
WMICHAELS FINE DINING MILLINGTON | TN
STOLEN COLUMBIA ™
WOTC TEST BAYTOWN T®
PRINCESSES TUPELD ™ 808013457 Wai =
WAX ON WAX OFF CARWASH HENDERSONVIL TN 654987321
THIS IS ONLY ATEST LLG HOUSTON 447744774 Ho POA on File

(1of1)
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16) Once the POA has been approved by WOTC, the POA status will change to OK. Once
the status indicates OK applications may be entered. Until then, you will be able to access
the account and look at previous applications that have been entered, but you will not be

able to enter new applications.

<. Work Opportunity Tax Credit x ‘ g

(- | (i) @ | hitps;//ecmats-test.in.gov/eWOTC /views/Consultant/ConsultantEmployerManag 4ty Q, Search e ‘ ® 4 Q B

,_;) Most Visited [+] TN Department of Lab... @ ‘Welcome - Tennessee ... [“] NewsChannel5.com N.. & Zendesk @ Work Opportunity Tax ...

N Dorermen ot WORK OPPORTUNITY
Development TAX CREDIT

#WOTC Dashboard ali AV x= T CONSULTANT & DAWVN TAVVATER ~ ® Logout
Search all fields: 8
) (10f1)
Employer Name City State FEIN o ~
SEECTOR POA Status Action

| magic LanD RAINBOW CITY | TN 987654321 EXPIRED

AGE OLD CRAFTERS NASHVILLE ™ 11111111 EXPIRED

CEE CEE'S BEAUTY SALON ANTIOCH ™ 177771183 EXPIRED
| MICHAELS FINE DINING MILLINGTON ™ 454545913
| STOLEN COLUMBIA | ™ 370762122
| WOTC TEST BAYTOWN ™ 22222277
| PRINCESSES TUPELD ™ 808013457 =

WAX ON WAX OFF CARWASH HENDERSONVIL| TN 654987321 Add New POA

HOUSTON 447744774

THISISONLY ATESTLLC

T

(10f1)
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17) To enter applications, click on the ‘FEIN" with an approved POA. The screen below will
be displayed. Click on ‘Add New WOTC Application’.

<. Work Opportunity Tax Credit x

[ € ) () & | nttps//ecmats-test.tn.gov/eWOTC/views/Consultant/ConsultantApplicationSear: ¢ || Q Search @ 4+ A 4 83 6 =

,5. Most Visited [+] TN Department of Lab... Q ‘Welcome - Tennessee ... H NewsChannelS.com N.. & Zendesk @ Work Opportunity Tax ...

Department of WORK OPPORTUNlTY

TN abpor orKrorce
e TAX CREDIT

Development
CONSULTANT & DAWN TAWATER ~ | B Logout

#&WOTC Dashboard ZIMy WOTC Employers

Status : ——-Choose Status— Fiscal Year :| YvYY

Last Name : | Enter Last Name

First Name : | Enter First Name

SSN:| Enter

Other Actions : | ——Cfo0se Type—

Date Type : ——Choose Date Type— From Date :| From Date

Approved Applications _ Denied Applications _Pending document Applications

Expand the row to view more details about the Claim.

(1ar1)
Application|  SSN First Name Last Name

| No records found
o) [10]~ ] RE

Total 0 records.
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18) To add a new application, enter all of the information marked with a red asterisk (*) in
each section below. Once the Employee info is entered, click the ‘Next’ button.

| <. Work Opportunity Tax Credit x |

[ € ) () & | nttps//ecmats-test.tn.gov/eWOTC/views/Consultant/NewApplications jsf?faces- & || Q Search + & A4 & B =

[8) Most visited [+

TN Department of Lab... e ‘Welcome - Tennessee ... B NewsChannel5.com N... @ Zendesk @ Work Opportunity Tax ...

o RRR e WORK OPPORTUNITY
D?avgll-opme?'lrt ks TAX CREDIT

| #WOTC Dashboard 1My WOTC Employers

CONSULTANT & DAWN TAWATER ~ & Logout

EmpLover : MICHA

.Emplnyeelnfo mv%‘l Jﬁéﬁ-}’fﬁgefﬁ: ICF 9061 Form  Confirma
Employee Details
* SSH: * First Hame : * LastName:
Birth Date: | MM/DDNYYYY [ * Address1: . Address 2:
* City: [ |+ st -Select- A * Zipi:
Employee Email Address : |
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19) Fill out the ‘8850 - Page 1’ information by checking the boxes that apply. In the
Signature section, be sure to check in the ‘Signature Box’ and enter the Date. Click on
the ‘Next’ button.

‘Work Opportunity Tax Cre X

€ - C' B httpsy//ecmats-test.tn.gov/eWOTC/views/Employer/NewApplications.jsf B =

Employee Info 8850 -Page1 8850-Page2 ICF 9061 Form Confirmation

8850 Details ge1

1) Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency for the work opportunity credit.

2) Check here if any of the following statements apply to you.

« | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9months during the past 18
months.

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foodstamps) for at least a 3-month
period during the past 15 months.

| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work program, or the Department of
Veterans Affairs.

| am at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.
« | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
« lam a veteran and | was unemployed for a period or periods lotaling at least 4 weeks but less than 6 months during the past year.

3) Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past year.

4) Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or released from active duty in the U.S.
Armed Forces during the past year.

5) Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a period or periods totaling at least
& months during the past year.

6) Check here if you are a member of a family that:

« Received TANF payments for at least the past 18 months; or

« Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning after August 5, 1997, ended
during the past 2 years; or

« Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum timethose payments could be made.

Signature - All Applicants Must Sig

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my

knowledge, true, correct, and complete.

* Job Applicant's Signature : # Date :

Select check-box in lieu of your signature MM/DDIYYY

Back

S
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20) The ‘Employer Details’ will be automatically populated and cannot be changed. Filling
in the ‘Date Applicant’ section and the ‘Employer’s Signature’ section is required. The
final date listed in the ‘Employers Signature’ section will be auto populated and cannot be
changed. The name of the person signing in this section cannot be the applicant name, but
should be the company representative’s name. Click the ‘Next’ button.

(€ ) @ & | ntips//ecmats-testngov/eWOTC/views/Consultant/NewApplications.jsf7faces- & || Q Search + F 4 & B =

@ Most Visited ‘f;‘« TN Department of Lab... @ ‘Welcome - Tennessee ... ﬂ NewsChannel5.com N... Q Zendesk @ Work Opportunity Tax ...

Department of WORK OPPORTUNlTY

TN Labor & workforce TAX CREDIT

| & WOTC Dashboard My WOTC Employers CONSULTANT & DAVN TAWATER ~ @ Logout |

Emprover : MICHAELS FINE DINING Fem : 454545913

Employee Infe 8850 - Page1 8850-Page2 ICF 9061 Form Confirmation

— - 's Use Only
FEIN: 454545913 ‘ ‘Company Name: MICHAELS FINE DINING Contact Person's Name :
Telephone # : ‘ Employer's Contact Email :
Address : 9090 CHANCE WAY, , MILLINGTON, TM 38088

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

> Date

m

04/08/2016 04/08/2016 04/08/2016 04/08/2016

# Gave Information : * Was Offered Job : # Was Hired : # Started Job:

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that

the information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1,1
believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

# Employer's Signature : * Name of Person Signing * Title * Date:
’Se\em check-box in lieu of your signature Michael Jones Owner 04/08/2016
Back Next
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21) Fill out the "9061 form'. Every field marked with a red asterisk (*) is required.

R e

TN

)

() @ | https;//ecmats-test.tn.gov/eWOTC fviews/Consultant/NewApplications.jsf?faces- c HQ Search | lr

Most Visited E TN Department of Lab... o ‘Welcome - Tennessee ... B NewsChannel5.com N... O Zendesk @ Work Opportunity Tax ...

partment of WORK OPPORTUNITY

Labor & Workforce
——— Development TAX CREDIT

| & \WOTC Dashboard ZIMy WOTC Employers CONSULTANT

a4 a0

&DAWNTAWATER - [ Logout |

EmpLOYER : MICHAELS FINE DINING Fem : 454545913

ICF 9061 Form

+ 8. Have you worked for this employer before?

@ves Ono

If YES, enter last date of employment :

e rr— taposton [ |
R ey ey
ing Wage{Per Hour} - * 11(b). Occupation —Choose Occupation— |

*12. Are you at least age 16, but under age 40? (0 ves (D No

+* 13. Are you a Veteran of the U.S. Armed Forces?

@ves Bro
If NO, go to Box 14.
* If YES, are you a member of a family that received SNAP (Food Stamps) benefits for at least 3 months during the 15 months before you were hired?

If YES, enter name of primary recipient city and state where benefits were received

+ OR, are you a veteran entitled to ion for a service. disability?

+ [f YES, were you discharged or released from active duty within the year before you were hired?

* OR, were you unemployed for a combined period of at least 6 months during the year before you were hired?

& 14. Are you a member of a family that received
were hired?

%Yﬁs %Nu

* OR, received SNAP benefits for at least a 3-month period within the last 5 months But you are no longer receiving them?

%Yﬁs %Nu

If YES to either question, enter name of primary recipient \cﬂy and state where benefits were received %

Assi: Program (SNAP) (Food Stamps) benefits for the 6 months before yi
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22) Sources for documentation are not required to be described, however the box
certifying the information is true and correct must be checked. At least one of the
guestions 13-22 must be answered ‘yes’ in order to submit the application. Click the ‘Next’
button when this page is complete.

T e g e

(i) @ | https;/fecmats-test.tn.gov/eWOTC fviews/Consultant/NewApplications,jsf?faces- ¢ HQSear(h | Q 4 A& 4 & B =

Most Visited E‘] TN Department of Lab... o ‘Welcome - Tennessee ... B NewsChannel5.com N... O Zendesk @ Work Opportunity Tax ...

/as this a Federal or a State conviction? (Check one]

OFedera\ @Stats

+ 18. Do you live in a Rural Renewal County (RRC)?

eYes °No

+ 19. Do you live in an Empowerment Zone and are at least age 16, but not yet 18, on your hiring date?
@Yes °No

+ 20. Did you receive Supplemental Security Income (S $I) benefits for any month ending within 60 days before you were hired?

@ves Ono

* 21. Are you a veteran unemployed for a combined period of at least 6 months (whether or not consecutive) during the year before you were hired?
aYss °Nu

+ 22. Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether or not consecutive) during the year before
you were hired?

@ves Ono
23. Sources used to igil (Employ List all ion provided or fortl ing. SWAs:List all ion used in
determining target group eligibility and enter your initials and date when ination was made.)

9 I certify that this information is true and correct to the best of my knowledge. | understand that the information above may be subject to verification.

* 24(b). Indicate with a TICK who signed the form

@Emplnyer

O consultant .

* 24(a). Signature : @swa * 24{c). Date:

Select check-box in lieu of your signature ‘041'[]84‘2016
9Pammpa{mg Agency [

@Appl\:am

OParenUGuard\an (if applicant is a minor)

m

@  Chatwith us -
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23) The confirmation screen will be displayed. If the information is not correct, please hit
the ‘Back’ button to correct any info as needed. Click the ‘Submit’ button.

mkapportuniryTax!rsl't ! l <. Work Opportunity Tax Credit » i “". Work Opportunity Tax Credit x | +

T e

(- (D @ | httpsy//ecmats-test.tn.gov/eWOTC/views/Consultant/NewApplications jsf?faces-

[y Q, Search

O ¥+ A d a2 O =

3. Most Visited TN Department of Lab... G ‘Welcome - Tennessee ... H NewsChannelS.com N.. & Zendesk & Work Opportunity Tax ...

Department of WORK OPPORTUNlTY

TN Labor & Workforce
Development TAX CREDIT

CONSULTANT

& \WOTC Dashboard ZIMy WOTC Employers

EMPLOYER

FEm:

Employee Info 8850 -Page1 8850-Page2 ICF9061Form Confirmation

Confirmation

Employee Details Employer Details
SSH: 123654897 FEIN:
First Name: JOHM ‘Company Name:

Application Details
Gave Information:  04-08-2016

Last Name: SMITH Representative: |
Birth Date: Wad Apr01000000CST 1992 Address 1: :"i'::g::md ob: gtggzglg
Address 1: 123 ANYWHERE ST Address 2:

Start Date: 04-08-2016
Address 2: City: |
city: NASHVILLE state: ?;:’s::::ﬂc‘;d‘? & Eg
State: ™ Zip:
Zip: 37228 Phone:

Submit

& DAWN TAWATER ~ ® Logout

Consultant Details

@  Chatwith us -

24) You will now have the opportunity to enter any further applicant's information as
needed. When done, click the ‘Logout’ button.

25) You will have 90 days to upload any needed documentation.
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26) To search applications, from this screen, choose any option listed to filter the results -
you may choose by ‘Status’ type, ‘Date’ type, ‘Social Security Number’ or ‘Name’.

. Work Opportunity Tax Credit x

VOTC/views/Consultant/ConsultantApplicationSear & || Q Search @ 4+ & A4 5 B =

[ € ) () @ | nttpsy//ecmats-test.tn.gov/eV

,5. Most Visited [+] TN Department of Lab... Q ‘Welcome - Tennessee ... E NewsChannelS.com N.. & Zendesk @ Work Opportunity Tax ...

TN E;[l;i:;:ngn\tl\grkforce WORK OPPORTUNlTY
Development TAX CREDIT

#&WOTC Dashboard ZIMy WOTC Employers CONSULTANT & DAVWN TAWATER ~ ® Logout

SSN:| Enter S5

First Name : | Enter First Name to se

——Choose Date Type— From Date:| From Date

Status:  [—Chooss Status— | =] | Fiscal Year:[ Y1y
|

—Choose Status— FType—

Date Type :

Pending Approval
Pending Review

Approved Applications I oenied Applications I Pending d Ineligiole
Approved E
g T Need ICF
Expand the row to view more details about the Claim.
Pending Doc
{1oft)
Out Of State

Status

Application|  SSN Mo Longer Pursuing

| No records found —
{1 of 1)

Total 0 records.

@  Chatwith us -
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27) Below we have set a filter to view applications by those which are ‘Pending Review'.

<. Work Opportunity Tax Credit »

0 ¥+ A4 &

C/views/Consultant/ConsultantApplicationSear { i Q, Search

(€ ) (O @ | httpsy//ecmats-testtn.govs

‘Ej Most Visited [+] TN Department of Lab... 0 ‘Welcome - Tennessee ... H NewsChannel5.com N.. & Zendesk @ Work Opportunity Tax ...

WORK OPPORTUNITY

Department of

TN abor orKrorce
e TAX CREDIT

Development
CONSULTANT & DAVN TAWATER = | B Logout

$\WOTC Dashboard fEIMy WOTC Employers

Status: Pending Review - | Fiscal Year: YYYY

LastName : | Enter Last Nal

c| | First Name :| Enter First Nan

Other Actions ;| ——CN00se Type—

Date Type : ——Choose Date Type— From Date :|From Date '_
_Pending document Applications

Approved Applications _ Denied Applications

Expand the row to view more details about the Claim.

{10f1) 1 (10] = |
SSH : FirstName Last Name FY Status
SMITH 2016 Pending Review ‘@ # Actions

m

oy
| ° ‘ 453607 | 123654897 | JOHN
1ot 1) 1

Total 1 records.

@  Chatwithus -
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28) To view application details, click on the red drop down arrow next to the application
number.

.. Work Opportunity Tax Credit x

D & https.//ecmats-test.tn.gov/e\ C/views/Consultant/ConsultantApplicationSearc { Q, Search 0 ‘ ‘ﬁ‘ 4 E B

(€

‘,_5 Most Visited [+] TN Department of Lab... 0 ‘Welcome - Tennessee ... H NewsChannelS.com N.. & Zendesk @ Work Opportunity Tax ...

TN E;[l;ﬂ:n:;n\tnvcgrkforce WORK OPPORTUNlTY
Development TAX CREDIT

| #&WOTC Dashboard ZIMy WOTC Employers CONSULTANT & DAVWN TAWATER ~  Logout

WOTC APPLICATIONS SEARCH ~
( CATIC = Refresh

SSN: | En tos First Name : | Enter First Name fo se& LastName: Enier Lasil Status :

Pending Review | | | Fiscal Year:| VY ‘

——Choose Date Type— From Date :| From Date Other Actions : | ——Cnoose Type—

Date Type :

Approved Applications _ Denied Applications _Pending document Applications

Expand the row re details about th

{1 0f 1) [10] ~ |
SMITH 2016 Pending Review | [ | # Actions

i I :)stﬂ. us

e ‘ 452607 ‘ 123554EQ7| JOHN

n Details

Certified Date :
Received :

Cert Target Grp :
Hire Date :

04-08-2016 Start Date : 04-08-2016 Applicati 04-08-2016

{10f 1)

@  Chatwith us -
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29) To view application or any documents that you have uploaded, including
determinations, click on the yellow folder with the green arrow next to the status section of

the page.

" Work Opportunity Tax Credit x

C/views/Consultant/ConsultantApplicationSear { £ Q, Search lr ﬁ' 4 Q B E

| (' | () @ | hitps;//ecmats-test.tn.gov/e\

‘._5_}. Most Visited [+] TN Department of Lab... 0 Welcome - Tennessee ... H NewsChannelS.com N.. & Zendesk @ Work Opportunity Tax ...

TN E;[l;z:ngn\tn\grkforce WORK OPPORTUNITY
Development TAX CREDIT

@ WOTC Dashboard ZIMy WOTC Employers CONSULTANT & DAVUN TAWATER ~ & Logout

Emprover: Mi

WOTC APPLICATIONS SEARCH

tos First Name :| Enter First Mar Last Name : | Enter LastHa Status: Pending Review | Fiscal Year:| v'VvY
Date Type : —Choose Date Type— From Date :|From Date -|To Date . Other Actions :| —Choose Type—
* Add New WOTC Application
Approved Applications _ Denied Applications _Pending document Applications

Expand the row to view more details about the Claim.

{1 or1) 1 [10] ~ |

Application|  SSN - : FirstName Last Name FY status 3
| e ‘ 453607 123554EET| JOHN SMITH 2016 Pending Review | g £ Actions
L - -
I Appiication Details
Cert Target Grp : Certified Date :

Hire Date : 04-08-2016 Start Date : 04-08-2016 Application Received : 04-08-2016

(10f1)

®  Chatwith us -~
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30) The pop up screen will display documents submitted and allow you to download them.

<. Work Opportunity Tax Credit »

'(-"f:i:?ﬂ https://ecmats-test.tn.gov/eWOTC /views/Consultant/ConsultantApplicationSeart { i Q, Search ‘ f® 4 Q B E

B Most Visited iv" TN Department of Lab... @ ‘Welcome - Tennessee ... E NewsChannel5.com N... @ Zendesk @ Work Opportunity Tax ...

m

| 8850.pdf ‘ Form 8850 ‘ 04-05-2018 TH-WOTC

| 5081.pdf ‘ Form 9081 ‘ 04-05-2018 TH-WOTC

1

@ Chatwithus -
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31) Click on the ‘Actions’ button to upload a new document or mark as no longer
pursuing.

.. Work Opportunity Tax Credit x

C/views/Consultant/ConsultantApplicationSear { iy QEPJ-’U‘- 0 ‘ 'ﬁ- 4 E B

- (- | G) @ | httpsi//ecmats-test.tn.gov/e\

‘,B. Most Visited [+] TN Department of Lab... o ‘Welcome - Tennessee ... H NewsChannelS.com N.. & Zendesk @ Work Opportunity Tax ...

TN Department of WORK OPPORTUNlTY

Labor & Workforce
Development TAX CREDIT

#&WOTC Dashboard ZIMy WOTC Employers CONSULTANT & DAVWN TAWATER ~ ® Logout

SSN: | En

Last Name :

er Lasth

z| | First Name :| Enter First N Status : Pending Review | | | Fiscal Year:| YvvY

Date Type : ——Choose Dale Typs— From Date :| From Date -|To Date Other Actions :| —Choose Type—

Approved Applications _ Denied Applications _Pending document Applications

Expand the row t

{1 0f 1) ]
Application|  SSH First Name ] R Status -

7 ™ lark As No Longer Pursuing

Cert Target Grp : Certified Date :
Hire Date : 04-08-2016 Start Date : Application Received : 04-08-2016

{10f 1)

@  Chatwith us -
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Chapter 5.3

Employer User Guide
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Employer User Guide

1) Go to https://wfs.tdlwd.tn.gov/eWOTC/
2) Click on the ‘Apply Now’ link to get started.

E <" Work Opportunity Tax Cr= X
f;jsessionid=28C5E7A1B22C61E0957ED598B7EB71BY.ecmatstestl

Consultants State Coordinator

Employers

Employer accounts are for those employers who will
manage their own Work Opportunity Tax Credit
submissions.

State coordinator accounts are available for requesting
information needed to perform WOTC certificate request
determinations in states other than Tennessee.

Consultant accounts are available to manage multiple
employers’ Work Opportunity Tax Credit submissions.

Don't have an account? @

(3) Eumoren Usen Guce

| Gallus (844) 216 84%5

@ Email Us WOTC.INFO@TN.GOV
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3) Awindow using Outlook will appear allowing you to send an email to the WOTC unit. In

this email, you will need to request your initial account.

Review Adobe PDF

vi
= @, \ﬂ @ g |__/®J @ v Frfllanp‘
1 High Importance

Format Text

COptions

Insert

calibri (Body! - 11 - A" A7

B3 copy
Paste B 7 U . A . E = | iE i= Address Check | Aftach Aftach Signature Zoom
S # Format Painter - — - - 07 Book Mames File  Ttem ~ - # Low Importance
Clipboard M| Basic Text ] Names | Include Tags | Zoom |
To.. ‘wotc.mfu@tn.gw
= |
G
Send
Subject: ‘
iz
-
-
v
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4) Enter the ‘FEIN’ and hit the enter key to verify that you do not currently have an
account.

Department of

TN Labor & Workforce

——Development TAX CRED|T

# Home EMPLOYER

Check if Employer Exist

FEIN : Please verify if Employer exists by entering FEIN here before you proceed further.

Employer Information

* FEIN : * Company Name :
* Address 1: Address 2:
* City : * State :
*Zip1: * Phone number :
Fax number :
* Contact Person's Name : * Contact Person's Email Address :

Please select one of the option if you wish to be notified by Email when an action was taken on your
applications. You can always make changes to your selection from your profile management.

Legal Forms Holder

A legal forms holder must be designated to hold(maintain) original signature documents (IRS 8850, ETA 9061 and any supporting
documentation) for a period of five years from the year that the tax credit is filed by the employer.

When your company is designated as the legal forms holder, you are authorized to enter data from the original signature documents and
submit this information electronically to the TN WOTC program Coordinator.

If you choose to be designated as the legal forms helder, click the checkbox below.
If you do not choose to be designated as the legal forms hoelder,
you will not submit data electronically, but you can utilize automated WOTC system fo print documents. Send the original signature
documents (IRS 8850, ETA 9061, and any supporting documentation) to the TN WOTC program Coordinator.
My Company will be the legal forms holder of original signature documents as listed above

User Information

If you have an existing account, the employer information will be populated in the
‘Employer Information Field’. In this instance you will need check with the contact person
to have a user account set up for you.
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5) Once the account is created, you will receive an email that will include your user name
and password for the administrator of the account. The administrator will need to sign in.
If you need assistance at any point during this process, you will be able to type a message
into the chat box in the lower right hand corner of the screen and choose WOTC as the
department.

IV i sossemicov-Logaes © % Y NewTab % V@ Core=rConch schedule XY <. Work Opportunity Tax Cr- X L0y

<« C' | & https://ecmats-test.tn.gov/eWOTC/views/eWOTCHome.jsfjsessionid=28C5E7A1B22C61E0957ED598B7EB7 1B9.ecmatstestl v B =

TN Work Opportunity Tax Credit

— WOITC

Employers Consultants State Coordinator
Employer accounts are for those employers who will Consultant accounts are available to manage multiple State coordinator accounts are available for requesting
manage their own Work Opportunity Tax Credit employers’ Work Opportunity Tax Credit submissions. information needed to perform WOTC certificate request
submissions, determinations in states other than Tennessee,

. @ser ,
\:-\ r — ( 2\/‘ i

= Don't have an a([nunt?w’f_}.- ! =

Don't have an account? 15; \pply now Don't have an account? (ﬁa DRy now

Q’_“)—::‘EMHWE! Uszr Guoe

| callus (844) 2168495 é
(L) Email Us WOTCINFO@TN GOV e

>

The department can also be reached via email at WOTC.info@tn.gov or by phone at (844)
216-8496.
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mailto:WOTC.info@tn.gov

6) If your account is not already in the system please fill in the fields marked with red
asterisks (*) and click on the ‘Submit’ button at the bottom of the page.

. Work Opportunity Tax Cr= X

€ - C' 8 https//ecmats-test.tn.gov/eWOTC/views/Employer/EmployerRegistration.jsf?faces-redirect=true?

FEIN :| 562314258 |Please verify if Employer exists by entering FEIN here before you proceed further.

*FEIN: [G62314288 | *Company Name : [XYZ Company |

* Address 1: m Address 2: "ﬁ

vory: (e ]+ state: Fewessee 1

*Zip1: W * Phone number : W
Fax number : [ﬁ

* Contact Person's Name : | James Doe * Contact Person's Email Address : | wotc info@tn.gov

Please select one of the option if you wish to be notified by Email when a decision was made on your [ - 7
applications. You can always make changes to your selection from your profile management. [ Select Notification Type L......]

--Select Notification Type—

For Every Decision
Once Daily

A legal forms holder must be designated to hold(maintain) original signature documents (IRS 8850,
documentation) for a period of five years from the year that the tax credit is filed by the employer.
When your company is designated as the legal forms holder, you are authorized to enter data from the original signature documents
and submit this information electronically to the TN WOTC program Coordinator.

If you choose to be designated as the legal forms holder, click the checkbox below.

If you do not choose to be designated as the legal forms holder,

you will not submit data electronically, but you can utilize automated WOTC system to print documents. Send the original signature
documents (IRS 8850, ETA 9061, and any supporting documentation) to the TN WOTC program Coordinator.

7 | Iy Company will be the legal forms holder of original signature documents as listed above

* Login ID : |jamesdoe | * First Name : [James ]
* LastName: | Doe | * Email Address : | WOTC.INFO@TN.GOV |
* Phone Number : | 6150000000 | Phone Extension : | ]

Fax Number: | | Fax Extension: | |
*Password: [ | % Verify Password : [ ~-ereree ]

=N
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7) You will receive a notification that your online application has been processed and you
will receive two emails verifying your approval.

V< wor cpportniy Tox ¢ x NN T S

< C' | B https://ecmats-test.tn.gov/eWOTC/views/Employer/EmployerRegistration.jsf?faces-redirect=true? < M =

Your request is processed successfully!!!

W) Your request to access the WOTC online application have been processed successfully. You will receive an Email upan successfull verification and approval by WOTC admin.

936AM |

o [m B gy
IF= 1 4 3/15/2016
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8) Once the verification emails have been received go to: https://wfs.tdlwd.tn.gov/eWOTC/
and click on ‘Sign In’.

" Work Opportunity Tax Cre X

TN ‘Work Opportunity Tax Credit

Employers Consultants State Coordinator

Employer accounts are for those employers who will Consultant accounts are available to manage multipls State coordinator accounts are available for requesting
manage their own Work Opportunity Tax Credit employers’ Work Opportunity Tax Credit submissions. information needed to perform WOTC certificate request
submissions. determinations in states other than Tennessee.

@s

Don't have an account? @

Don't have an account? @

Don't have an account? @

(3) Enioren Usen s

callus (B44) 216 8455

@ Email Us WOTC INFO@TN GOV

Page|125



9) Enter your user name and password and click on ‘Login’.

R R WORK OPPORTUNITY
Development TAX CREDIT

# Home EMPLOYER

| EMPLOYER SIGN-IN |

Username
johndoe
Password

P

@ Login

Forgot your Password?

Don't have an account? Apply now
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10) Click ‘WOTC Applications’ and choose ‘My WOTC Applications’ to add
documentation, check the status of an application, or view/print a certification/denial letter.
Choose ‘Add New WOTC Applications’ to create a new application.

j 7 Work Oppertunity Tax Cr- X

P
7 M =

€« C | B https:;//ecmats-test.tn.gov/eWOTC/views/Employer/EmployerHome.jsf
I 9 ploy ploy

Department of WORK OPPORTUNITY

TN Labor & Workf
D?evggopme?‘\rt i TAX CRED'T

EWOTC Applications ~ EmpPLOYER & JAMES DOE -  Logout
1My WOTC Applications
#1Add New WOTC Applications

WOTC Application Information

B
Fical  Total . Need  Pending
year  Application APProved Demied  Lop  pooyentation

|
B

| No records found

959 AM |
3/15/2016

N
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11) To add a new application, enter all of the information marked with a red asterisk (*) in
each section below. Once the employee info is entered, click the ‘Next’ button.

I ik cpmararty o< o

< C' | & https://ecmats-test.tn.gov/eWOTC/views/Employer/NewApplications.jsf bl - |

Department of WORK OPPORTUNITY

TN Labor & Workforce
Development TAX CRED'T

| @WOTC Dashboard EWOTC Applications ~ EmpPLOYER & JAMES DOE ~ E}Logm[t |

* SN | |+ First | Last
Name : Name :
Birth * Address Address 2
Date : . I -
Sy | + st “Select- * Zip1: ‘
Employee Email Address : ‘

€ | = V- "NE S Sma T
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12) Fill out the ‘8850 - Page 1’ information by checking the boxes that apply. In the ‘Job
Applicant’s Signature’ section be sure to check in the signature box and enter the date.
Click on the ‘Next’ button.

" Work Opportunity Tax Cre X

e . r - N . - -
€ - C  { https://ecmats-test.tn.gov/eWOTC/views/Employer/NewApplications.jsf

Employee Info 8850 - Page 1 8850 -Page 2 ICF 9061 Form Confirmation

8850 Details ge1

1) Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency for the work opportunity credit.

2) Check here if any of the following statements apply to you.

« | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9months during the past 18
months.

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foodstamps) for at least a 3-month
period during the past 15 months.

| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work program, or the Department of
Veterans Affairs.

| am at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 8 months; or

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.
« | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
« lam a veteran and | was unemployed for a period or periods fotaling at least 4 weeks but less than 6 months during the past year.

3) Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past year.

4) Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or released from active duty in the U.S.
Armed Forces during the past year.

5) Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a period or periods totaling at least
& months during the past year.

8) Check here if you are a member of a family that:

« Received TANF payments for at least the past 18 months; or

« Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning after August 5, 1997, ended
during the past 2 years; or

« Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum timethose payments could be made.

Signature - All Applicants Must S|

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my

knowledge, true, correct, and complete.

* Job Applicant's Signature :
Select check-box in lieu of your signature

Back

)

3/15/2016
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13) The ‘Employer Details’ will be automatically populated and cannot be changed. Filling
in the ‘Date Applicant’ section and the ‘Employers Signature’ section is required. The
final date listed in the ‘Employers Signature’ section will be auto populated and cannot be
changed. The name of the person signing in this section cannot be the applicant name, but
should be the company representative’s name. Click the ‘Next’ button.

4 Work Opportunity Tax Cr= X : n 2 x|

€ - C' |8 httpsy//ecmats-test.tn.gov/eWOTC/views/Employer/NewApplications jsf <~ B =

Department of WORK OPPORTUNITY

TN Labor & Workforce
Development TAX CREDIT

| @&WOTC Dashboard ESWOTC Applications ~ EmPLOYER & JAMES DOE ~ = Logout

Employee Info 8850 -Page 1 8850 -Page2 ICF 9061 Form Confirmation

Details - For Employer’s Use Only

FEIN: 562314258 Company Name: XYZ COMPANY Contact Person's Name : ‘ JAMES DOE
Telephone #: 6150000000 Employer's Contact Email : WOTC INFO@TN. GOV
Address : 345 SMITH STREET, | NASHVILLE, TN 37228

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or &)

Date Appli

# Gave Information : # Was Offered Job : # Was Hired : # Started Job :

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and

that the information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished
on page 1, | believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

* Employer's Signature : * Name of Person Signing * Title * Date :

Select check-box in lieu of your signature 03/15/2016

-
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14) Fill out the ‘9061 Form'. Every field marked with a red asterisk (*) is required.

. Work Opportunity Tax Cr= X

€ - C' | https;//ecmats-test.tn.gov/eWOTC/views/Employer/NewApplications,jsf

| TOWUTC Dasuudiu —/WU TG AppP s ENMFLUTER - JAVMES DU

# 8. Have you worked for this employer before?
If YES, enter last date of employment :
@ ves @no

* 11(a). Position | ]

Choose Wag

* 10. Starting Wage(Per Hour) |~

* 12. Are you at least age 16, but under age 407 ) ves ©/No

* 13, Are you a Veteran of the U.S. Armed Forces?

@ves Grno
If NO, go to Box 14.

* IF YES, are you a member of a family that received SNAP (Food Stamps) benefits for at least 3 months during the 15 months before you were hired?

If YES, enter name of primary recipient city and state where benefits were received —~=/=0(-
* OR, are you a veteran entitled to compensation for a service-connected disability?

* If YES, were you discharged or released from active duty within the year before you were hired?

* OR, were you unemployed for a combined period of at least 6 months during the year before you were hired?

+ 14. Are you a member of a family that received Supp Nutritional Assistance Program (SNAP) (Food Stamps) benefits for the 8 months before
you were hired?

@ves B o
* OR, received SNAP benefits for at least a 3-month period within the last 5 months But you are no longer receiving them?

@ves Bno

P
I
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15) Sources for documentation are not required to be described, however the box
certifying the information is true and correct must be checked. At least one of the
guestions 13-22 must be answered ‘yes’ in order to submit the application. Click the ‘Next’
button when this page is complete.

€ = C | @ https://ecmats-test.tn.gov/eWOTCviews/Employer/NewApplications.jsf e n =

* 18. Do you live in a Rural Renewal County (RRC)?
Oves Grno

* 19. Do you live in an Empowerment Zone and are at least age 16, but not yet 18, on your hiring date?

ves @ No

* 20. Did you receive Supplemental Security Income (SSI) benefits for any month ending within 60 days before you were hired?
ves @ No

* 21, Are you a veteran unemployed for a combined period of at least 8 months (whether or not consecutive) during the year before you were hired?

Yes @ no

+ 22. Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether or not consecutive) during the year
before you were hired?

Yes @ No

23. Sources used to document eligibility: (Employers/Consultants: List all documentation provided or forthcoming. SWAs:List all documentation used
in determining target group eligibility and enter your initials and date when determination was made.)

2
| certify that this information is true and correct to the best of my knowledge. | understand that the information above may be subject to verification.

Sigi
# 24(b). Indicate with a TICK who signed the form
©eEmployer

Consultant
* 24(a). Signature : * 24(c). Date :

SWA —
Select check-box in lieu of your signature 03/15/2016

Participating Agency

Applicant

Parent/Guardian (if applicant is a minor)
Back Next
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16) The confirmation screen will be displayed. If the information is not correct, please hit
the ‘Back’ button to correct any info as needed. Click the ‘Submit’ button.

[ <= work Opportunity Tax tr- x s
« C' | & https://ecmats-test.tn.gov/eWOTC/views/Employer/NewApplications.jsf e =

TN Department of WORK OPPORTUNITY A

Labor & Workforce

Development TAX CRED'T

#&WOTC Dashboard E=WOTC Applications ~ EmMPLOYER & JAMES DOE ~ ® Logout

Employee Info 8850 -Page 1 8850-Page2 ICF 9061 Form Confirmation

Employee Details Employer Details
SSN: 235641892 FEIN: 562314258 . "
First Name: SAM Company Name: XYZ COMPANY Gave I:fpuprlrlr:::ttlloo: Deutglrlusrzmﬁ
Last Name: WINCHESTER Representative: JAMES DOE Was Offered Job:  03-04-2016
Birth Date: Thu Aug 16 00:00:00 CDT 1956 Address 1: 345 SMITH STREET Hire Date: 03-07-2016 Consultant Details
Address 1: 123 SUPERNATURAL DRIVE Address 2: Start Date: 03-09-2016
Address 2: City: NASHVILLE Occupational Code: 05
City: NASHVILLE State: TN Start Wage Code: 03
State: TN Zip: 37228
Zip: 37228 Phone: 6150000000
Submit
Back

w2naM |
15/2016

e

17) You will now have the opportunity to enter any further applicant's information as
needed. When done, click the ‘Logout’ button.

18) You will have 90 days to upload any needed documentation.
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19) To enter documentation, check the status, or view/print certifications/denials, click on

‘My WOTC Applications’.

< worcopportuniy T - x i Y

< C' | & https://ecmats-test.tn.gov/eWOTC/views/Employer/EmployerHome.jsf

Department of

f
TN Labor & Workforce
Development

. C T e PR = WOTC Applications

WORK OPPORTUNITY
TAX CREDIT

EmPLOYER

& JAMESDOE - [ Logout ‘

)My WOTC Applications
Z]Add New WOTC Applications

T
WOTC Application Information |

‘year  Application APProved Denmied op  pocumentation

[2016 |1 I o o E |

=]

hittps://ecmats-test.tn.gov/eWOTC/views/Employer/EmployerApplicationSearch

T €W & [

jsf

1025AM |

a [me U gy
e 10 3/15/2016
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20) The search page will be displayed.

< Work Opportunity Tax Cr- X

<« C | & https://ecmats-test.tn.gov/eWOTC/vie ployer/EmployerApplicationSearch.jsf

N Dot o WORK OPPORTUNITY
apor orkrorce TAX CREDIT

Development
#@WOTC Dashboard EWOTC Applications EmPLOYER & JAMES DOE ~ ][-}\ Lbﬁouf--

WOTC APPLICATIONS SEARCH 2 Refresh

First Name : nier First Name to searn Last Name : | Enfer Last N 0 Sealt Status : | |- Choose Status---- 2 Fiscal Year:

SSN:

Date Type ; | ——Choose Date Type-— | From Date : [From Daie ol - | To Daie | | other Actions : -----Choose Type----

{1of1)
- : ey e e >

No records found
10 | ix]

{10f1)

Total 0 records.
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21) There are several ways to search for the information that you need. Please choose one
of the options under the "WOTC Applications Search’ section. Using the tab key to move
to the next section will populate the details rows.

TN Department of WORK OPPORTUNITY

Labor & Workforce

Development TAX CREDIT

& WOTC Dashboard E>WOTC Applications ~ EMPLOYER & SIVAPEDI - | @ Logout
EmpLOYER : TN DOL Fem : 999999999
WOTC APPLICATIONS SEARCH & Refresh
| SSN : 123456789 | First Name : | Enfer First Nam Last Name : | Enter Last Name to sear | Status : ——Choose Status— i Fiscal Year: YVYY
Date Type : -—--cnoc;se Date Type— From Date : | From Dale lf - | To Dale V Vother Actions ;| ——CNO0SE Type—

Add New WOTC Application I

Expand the row to view more details about the Claim.

(10f1) i) (10 - |

Application SN First Name Last Name FY Status
[+] 453564 123456789 | VZ ZXC 2016 Pending Review /@I‘ 5 Actions

{10f1)

Total 1 records.
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22) Click the arrow to the right of the application number to expand the selection. If it has
been approved the target group and the ‘Certified Date’ will be populated with the
appropriate information. The ‘Status’ section shows the current status of the application.
For this particular individual documentation is needed.

TN eparment of WORK OPPORTUNITY

Labor & Workforce

Development TAX CREDIT

@WOTC Dashboard E>WOTC Applications ~ EMPLOYER & SIVA PEDI ~

®» Logout
EmpLOYER : TN DOL
Y -
SSN:| 123456789 First Name : | Enier First Nam 0 seal . Last Name : | Enter Last Name to sear . Status : -—-Choose Status—- | Fiscal Year: | VY'Y
Date Type ; —CN00se Date Type— . From Date : | From Dale -[To Date . Other Actions - | —Choose Type—

]

Expand the row to view more details about the Claim.

(1ef1) [ (10|~ | <]

Application  SSN First Name Last Name FY Status

9 -] 453564 123456789 | VZ ZXC 2016 Pending Review ‘6' ## Actions

Application Details |

Cert Target Grp : Certified Date :
Hire Date : | 03-04-2018 Start Date : | 03-04-2016 Application Received : | 03-04-2016

(1.0f1)
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23) Click the folder with the green arrow to see the application and any uploaded
documents. This would include certificates, denials, and letters.

r_ Work Opportunity Tax Credit = | =

{ (- | n a8 https.//ecmats-test.tn.gov/eWOTC/views/Employer/EmployerApplicationSearch c Q Search o ‘ ‘ﬁ 4 E 9 E

E Most Visited O Welcome - Tennessee ... B NewsChannelS.com N.. “. Work Opportunity Tax ... @ Zendesk

o tams ntTpe suomettsa Date suomita gy

liamié = e | |
|
|

"

[[serae [ o [ [ onaro

1124 AM |
3/29/2016

=T
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24) Click the ‘Actions’ button to either upload the needed documentation or to mark as no
longer pursuing WOTC certification.

Department of WORK OPPORTUNITY

TN anor orKtorce
B TAX CREDIT

——— Development
EMPLOYER

& CHRISTINA DUNCAN ~

#WOTC Dashboard E=WOTC Applications ~

EmpLOYER : DUNCAN & SONS' BUILDING MAINTENANCE Fem : 621418498

WOTC APPLICATIONS SEARCH

First Name to sear| | Last Name : [Enter Last Name to sear| status : Pending Dot Fiscal Year: | /Yy

S§SN:|Enter SSNio s First Name : E

From Date :| From Dale -|To Date oz Other Actions : \——Choose Type—

Date Type : | ——Coose Date Type—

Approved Applications I Denied Applications I Fending document Applications

Expand the row to view more details about the Claim.

(1o12) o}

e
e
T

414290055 = MARIA COLLINS

414683176 | CECIL HUFFSTETLER

JEROME PEDZOCH

074601171
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25) The targeted group that was entered during the application process is indicated in the
‘Missing Documentation’ section. Choose the appropriate option from the Target Group’
drop down menu on the left hand side of the popup window. These two must match. Click
the arrow down next to ‘Document Type’' and select the appropriate documentation that
you will be submitting. Then click the ‘Choose’ button to select a file to upload.

Application Documents - Make sure all the required * fields are selected before upload.

% Targemro“p‘—EeledTargetGroup— 5 >* DocumentType‘ —Select Document Type-- >

Choose the target group from the application Then make a selection here

g Documentation List

Target Group D {(Empowerment Zone) OR Target Group F (Summer Youth Empowerment Zone) has been opted and the required
documentation for this group has not been uploaded.

| Target Group E (Vocational Rehab) has been opted and the .’equ.‘.’ei documentation for this group has not been uploaded.

Indicates which target group needs to be uploaded
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26) Clicking the ‘Choose’ button will walk you through the process of finding the document
that has been saved to your computer.

[ < work Opportunity Tax - x e Mol e

L C' | &8 https://ecmats-test.tn.gov/eWOTC/views/Employer/EmployerApplicationSearch.jsf v Bl =

| Application Documents - Make sure all the required * fields are selected before upload.

* Target Group: D (Empowerment Zone) B * Document Type : Birth Certificate

%

j Missing Documentation List

Target Group D (Empowerment Zone) OR Target Group F (Summer Youth Empowerment Zone) has been opted and the required
documentation for this group has not been uploaded.
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27) Click the ‘Upload’ button.

&«

x

Work Opportunity Tax €

c

https://ecmats-test.tn.gov/e TC/views/Employer/EmployerApplicationSearch.js
& https:/ ts-test.tn.gov/eWOTC Employer/EmployerApplicationSearch,jsf

Application Documents - Make sure all the required * fields are selected before upload.

- . Document Type : Birth Certificate

(Empowerment Zone)

2016 Holiday, 1466 KB 7
Missing Documentation List

Target Group D (Empowerment Zone) OR Target Group F (Summer Youth Empowerment Zone) has been opted and the required
documentation for this group has not been uploaded.

* Target Group: o e
name || T m———
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28) The following screen will be displayed. Click the ‘X’ button in the popup window to
close it.

7 <2 wosc opporniy Tox - x N T T
L C' | & https://ecmats-test.tn.gov/eWOTC/views/Employer/EmployerApplicationSearch.jsf 2 B =

Application Documents - Make sure all the required " fields are selected before upload. = |

Your document have been uploaded successfully!!!

w You have successfully uploaded all the required documentation.
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